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Foreword 


I would  like  to  take  this  opportunity  to  recommend  you  to  The 
New  Drinkers:  Teenage  Use  and  Abuse  of  Alcohol 

This  is  an  unusual  and  informative  book  reflecting  a great 
deal  of  research  and  study  in  its  preparation. 

The  facts  surrounding  alcohol  problems  among  young  peo- 
ple are  clearly  stated  and  easy  to  comprehend.  The  reader 
cannot  fail  to  be  impressed  by  the  evidence  presented  and  the 
gravity  of  the  problems  facing  society  in  understanding  and 
combatting  alcohol  abuse. 

The  Ontario  government  recently  launched  an  educational 
program  aimed  at  promoting  awareness  of  the  consequences  of 
alcohol  abuse  and  self  indulgence. 

Changing  peoples’  attitudes  and  subsequent  behavior  is  not 
a simple  task  but  if  we  can  reach  even  the  younger  members  of 
our  society  the  effort  will  indeed  be  worthwhile. 

This  book  goes  a long  way  towards  meeting  our  own  objec- 
tives and  we  heartily  recommend  it  to  you. 

Frank  S.  Miller 

Minister  of  Health  for  the  Province  of  Ontario 

Queen's  Park 

Toronto 
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Preface  to  the  Second  Edition 


The  Addiction  Research  Foundation  has  continued  to  receive 
many  requests  for  information  about  youthful  drinking.  The 
number  of  such  requests  is  still  increasing  after  it  was  believed 
that  the  peak  had  been  reached  around  the  time  of  the  first 
edition  of  this  book.  Many  such  requests  come  from  teachers, 
parents,  and  people  working  in  social  agencies  or  youth-centred 
activities.  Much  of  the  original  concern  with  youthful  drinking 
grew  out  of  the  changes  in  legal  drinking  ages.  All  Canadian 
provinces  (and  about  half  of  the  states  in  the  US)  decreased 
their  legal  drinking  ages  from  21  to  18  or  19  in  the  yeafrfrom 
1970  to  1974.  Naturally,  these  changes  created  anxieties  on  the 
part  of  parents,  educators,  and  other  professionals.  In  many 
parts  of  the  country,  youthful  drinking  did  increase  and  natu- 
rally this  led  to  an  increase  in  alcohol-related  accidents  and 
Other  dnnking  problems.  At  preseTOET^dme  provinces  (Ontario 
and  Saskatchewan)  and  some  states  (Minnesota  and  Maine) 
have  increased  their  drinking  ages  after  having  previously  low- 
ered them.  The  first  edition  of  this  book  referred  to  the  earliest 
studies  after  the  age  laws  were  changed.  However,  many  were 
not  completed  at  that  time.  The  current  edition  includes  infor- 
mation from  a large  number  of  more  recent  studies  of  the 
effects  of  new  drinking  ages,  as  well  as  many  new  studies  of 
problem  drinking  among  young  people. 

At  the  time  of  the  first  edition  there  was  no  one  source  of 
information  about  youthful  drinking  and  its  problems.  Many  of 
the  studies  of  the  frequency  of  youthful  drinking  had  been 
made  before  the  law  had  been  changed  and  hence  were  proba- 
bly somewhat  out  of  date.  All  of  the  available  books  on  the 
subject  were  several  years  out  of  date  and  a need  was  seen  for  a 
book  that  brought  together  both  published  and  unpublished 
studies.  To  date,  there  is  still  no  book  that  summarizes  research 
on  the  various  reasons  for  drinking,  the  extent  of  drinking 
problems,  and  what  parents  and  social  institutions  can  do  about 
such  problems. 

In  planning  the  first  edition,  the  questions  most  asked  by 
those  seeking  information  about  youthful  drinking  were  posed, 
with  attempts  at  answers  for  each.  The  questions  were  derived 
by  asking  people  in  the  Addiction  Research  Foundation’s  Infor- 
mation and  Publications  departments  to  list  those  most  fre- 


IX 


quently  asked.  These  questions  formed  the  book’s  chapter  head- 
ings. Since  they  proved  useful  to  many  readers,  the  same  chap- 
ter headings  have  been  maintained  in  the  second  edition.  Much 
new  material  has  been  added  to  make  the  material  in  each 
chapter  more  current. 

The  aim  of  the  book  is  still  to  provide  a discussion  of  the 
major  research  findings  relevant  to  each  question.  It  is  not 
meant  to  be  an  exhaustive  coverage  of  all  research  in  each  area 
but  rather  a description  of  the  most  recent  and  most  cogent 
findings  for  each  issue.  Judging  by  the  response  to  the  first 
edition,  the  book  will  be  of  interest  to  educators,  therapists,  and 
professionals  who  work  with  young  people  and  to  parents  who 
may  be  concerned  with  drinking  problems  in  their  own  families. 
A further  hope  is  that  young  people  themselves  will  consult  the 
book  as  they  consider  the  issues  around  youthful  drinking  and 
its  problems. 
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What  are  the  reasons 
for  concern  about 
drinking  among 
young  people? 


One  drink  of  wine  and  you  act  like  a 
monkey;  two  drinks  and  you  strut  like  a 
peacock;  three  drinks  and  you  roar  like  a 
lion;  and  four  drinks  you  behave  like  a pig. 

Henry  Vollam  Morton 

While  you  live,  Drink!  —for  once  dead  you 
never  shall  return. 

Omar  Khayyam 


On  a youth-oriented  society  everything  that  young  people  do  is} 
of  interest,  and  that  includes  drinking.  Young  people  current!^., 
are  a large  and  highly  visible  section  of  society.  Nearly  40%  ofN 
the  pop^ulation  is  currently  under  25  years  of  age  in  North 
Americajand  in  some  South  American  countries  about  50%  is 
less  than  18  years  of  age.  We  have  a special  concern  for  young 
people  because  they  represent  extensions  of  ourselves.  They 
come  fresh  and  with  little  experience  to  the  unsolved  problems 
of  the  last  generation.  Since  they  are  both  the  carriers  of  biolog- 
ical and  cultural  life,  it  is  essential  that  we  take  a special  interest 
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in  their  problems  and  general  behavior.  In  a real  way  they 
represent  whatever  hope  exists  for  the  future  of  our  individual 
countries  and  for  mankind  in  general.  Their  vulnerability  to 
problems  and  their  success  in  solving  them  dictate  the  future  for 
later  generations.  Aside  from  these  reasons,  there  are  scientific 
bases  for  believing  that  alcohol  has  especially  great  effects  on 
young  persons.  We  need  to  know  more  about  these  effects  and 
how  they  relate  to  the  reasons  for  youthful  drinking  problems. 
We  also  need  to  devise  solutions  for  the  problems  that  young 
people  have  if  society  and  culture  are  to  continue. 

Concern  with  youthful  drinking  is  quite  recent.  It  is  diffi- 
cult to  find  papers  on  youthful  drinking  published  before  1940 
and  most  date  from  the  1950s  and  1960s.  Even  during  the  heavy 
drinking  phase  of  the  last  century,  prior  to  prohibition  in  North 
America  and  elsewhere,  there  appeared  to  be  no  special  worry 
about  young  people’s  habits.  Even  temperance  books  and  docu- 
ments from  that  time  (e.g.,  Hayler,  1897;  Carter,  1918)  rarely 
mentioned  drinking  or  drinking  problems  among  youth.  There 
was  a passing  concern  that  very  young  people  drank;  however, 
the  main  temperance  worry  centred  around  the  older  male  and 
how  his  drinking  would  affect  his  work  productivity  and  family 
Ufe— parental  drinking  was  seen  to  cause  neglect,  beatings,  and 
economic  hardship. 

The  temperance  concern  about  youth  was  that  children 
could  enter  taverns  and  bars  and  buy  alcoholic  beverages  to 
take  home  for  their  parents.  In  England  up  until  1886  children 
under  13  could  buy  any  alcoholic  beverage  but  there  appeared 
to  be  no  concern  at  all  with  their  drinking.  In  1918  a law  was 
passed  to  prevent  sales  of  beer  to  those  under  14  and  liquor 
except  “in  corked  and  sealed  vessels  in  quantities  not  less  than 
one  reputed  pint”  and  for  “off-premise”  consumption. 

iThe  past  few  years  have  seen  a growing  concern  with  both 
alcohol  and  other  drug  use  among  young  people/  Much  of  this 
alarm  was  originally  about  the  use  of  LSD  and  other  hallucino- 
gens and  exotic  drugs.  However,  the  scale  has  tipped  to  alcohol. 
Several  trend  studies  (to  be  discussed  later  in  detail)  show 
greater  use  of  alcohol  and  disenchantment  with  the  more  exotic 
drugs.  iBut  alcohol  was  always  the  most  important  drug  for 
young  people,  both  in  extent  of  use  and  in  numbers  of  prob- 
lems created.l  There  is  more  awareness  of  this  fact  now  than 
ever  before.  It  is  to  be  hoped  that  there  is  an  opportunity  out  of 
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this  awareness  to  understand  and  perhaps  to  attack  the  prob-< 
lems  of  youthful  alcohol  abuse.  There  is  more  readiness  now  to 
devise  and  fund  special  programs  of  research  and  education  on 
youthful  drinking. 

The  purposes  of  this  book  are  to  answer  some  of  the  major 
questions  about  youthful  drinking:  Why  do  young  people  drink? 
How  much  drinking  is  there?  What  social  and  personal  prob- 
lems result?  How  many  young  alcoholics  are  there  and  what  can 
be  done  for  them?  A last  concern  is  what  educational,  treat- 
ment, and  social  policy  alternatives  should  be  considered. 

The  position  taken  here  is  essentially  an  empirical-rational 
one.  That  is,  that  certain  facts  about  drinking  and  its  conse- 
quences dictate  a variety  of  probable  solutions.  A major  theme  is 
that  neither  drinking  nor  drinking  problems  among  young  persons 
are  overwhelming,  but  they  are  increasing.  Drinking  problems 
among  young  people  are  probably  fewer  than  many  people 
realize  and  certainly  far  fewer  than  among  adults.  Likely,  it  is 
not  the  absolute  magnitude  of  these  problems  that  demands  our 
attention  but  the  consideration  that  problems  seem  to  be  in- 
creasing, particularly  in  the  last  few  years  as  more  young  people 
have  been  allowed  to  drink. 

Although  we  know  a great  deal  about  the  reasons  for 
drinking,  we  are  less  sure  of  the  solutions.  We  know  that 
drinking  and  drinking  problems  are  more  common  among 
males,  those  from  troubled  home  situations,  and  those  whose 
parents  and  friends  drink  heavily.  Much  of  the  current  increase 
in  drinking  and  drinking  problems  in  Ontario  can  be  attributed 
to  the  decrease  in  the  legal  drinking  age  from  21  to  18.  (The 
legal  age  was  later  raised  to  19  which  may,  some  argue  over- 
come the  most  pressing  problem  of  drinking  by  high  school 
students  during  the  school  day.)  Some  attention  also  must  be 
paid  to  how  well  schools  and  parents  have  been  coping  with 
their  responsibilities  for  drinking  among  young  people.  School 
alcohol  education  programs  have  not  been  given  a fair  trial  yet 
and  no  effort  at  all  has  been  made  to  persuade  parents  to  learn 
and  teach  safe  drinking  habits  to  their  adolescents. 

Although  there  are  no  easy  solutions  to  drinking  problems, 
research  is  at  a stage  where  certain  educational,  parental,  and 
social  policy  actions  can  be  taken.  So  far  as  possible,  the  studies 
considered  here  are  drawn  from  Canadian  and  American 
sources  with  relatively  little  use  of  data  from  European  studies. 
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TABLE  1 Frequency  of  Alcohol  Consumption  by 
Adults  in  Ontario  in  1977  (A  random 
sample  survey  of  1,059  persons  using  a 
weighted  sampie  of  1,772  persons 
reporting  information  only  for  drinkers) 


N % 

Less  than  once/month 

281 

20.1 

About  once/month 

148 

10.6 

2-3  times/ month 

200 

14.3 

About  once/week 

298 

21.4 

2-5  times/ week 

281 

20.1 

Nearly  every  day 

187 

13.4 

Total 

100.0 

From  “Alcohol  and  Drug  Use  Among  Ontario  Adults— Report  of  a Household 
Survey,  1977,”  R.G.  Smart  and  M.S.  Goodstadt,  Addiction  Research  Foundation. 
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Before  examining  any  of  the  problems  or  solutions  it  is  worth 
considering  a few  facts  about  alcohol  itself  and  the  problems  it 
creates  among  adults. 

Drinking  and  Drinking  Problems  among  Adults  in  Ontario 

If  young  people  never  bettered  the  current  adult  population  in 
avoiding  drinking  problems  this  would  be  most  unfortunate.  In 
Ontario  in  1977,  87.1%  of  males  and  76.5%  of  females  drank 
some  alcohol.  However,  83%  of  males  aged  18  to  20  years 
drank.  Table  1 shows  the  frequency  of  drinking  for  a random 
sample  of  adults  18  and  over  in  1977.  About  13.4%  were  daily 
drinkers  and  54.9%  drank  as  often  as  once  a week  (Smart  and 
Goodstadt,  1978).  In  this  study,  too,  about  52%  of  the  popula- 
tion had  five  or  more  drinks  at  a sitting  and  about  40%  reported 
having  been  drunk.  Heavy  drinking  (five  or  more  drinks)  was 
most  common  among  males,  young  persons  (between  18  and  29 
years),  and  French-speaking  respondents.  These  data  were  de- 
rived from  an  interview  study  of  a random  sample  of  1,059 
adults  (18  and  over)  and  100  additional  males  in  Ontario  during 
1977. 

If  these  results  are  compared  to  a similar  study  done  in 
1974,  a number  of  differences  are  obvious  (Gillies,  1975),  the 
most  obvious  being  that  the  proportion  of  daily  drinkers  has 
increased  from  about  11.3%  of  all  drinkers  to  13.4%. 

Detailed  data  on  adult  drinking  problems  have  been  assem- 
bled for  1969  in  Ontario  (Addiction  Research  Foundation, 
1973).  In  that  year,  11  million  gallons  of  absolute  alcohol  were 
consumed,  with  six  million  as  beer,  four  as  liquor,  and  one 
million  as  wine.  About  10.7%  of  all  male  drinkers  and  2.7%  of 
all  female  drinkers  consumed  an  average  of  nine  ounces  of 
whisky  (or  equivalent)  daily.  This  is  a quantity  known  to  be 
hazardous  to  health;  drinkers  of  these  amounts  have  a much 
higher  rate  of  liver,  heart,  circulatory,  and  other  diseases  asso- 
ciated with  drinking.  About  5.2%  of  male  drinkers  and  1.4%  of 
female  drinkers  drank  at  least  13  ounces  of  whisky  (or  equiva- 
lent) a day,  a level  denoting  alcoholism.  About  one  of  20  male 
drinkers  was  an  alcoholic  and  two  of  20  drank  amounts  hazard- 
ous to  health.  Alcoholics  and  consumers  of  hazardous  amounts 
accounted  for  40%  of  sales  of  alcoholic  beverages  in  Ontario. 

Per  capita  consumption  increased  in  Ontario  from  about 
1.8  gallons  of  pure  alcohol  in  1961  to  2.3  in  1975;  at  that  rate  it 
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TABLE  2 Beverage  Preferences  1950-’52  and  Total 
Per  Capita  Consumption  1950-'52  and 
1968-’70 


Countries 


Consumption  of  dominant 
beverage  type  as  % of 
total  consumption  1950-’52 


Total  per  capita 
consumption  (litres 
abs.  ale.) 


Wine  Beer  Spirits  1950-’52  1968-70 


Wine  countries 


France 

79.1 

5.1 

15.8 

17.6 

16.1 

Hungary 

78.5 

6.0 

15.5 

4.8 

8.9 

Italy 

90.8 

1.7 

7.5 

9.4 

13.7 

Portugal 

95.8- 

0.4 

3.8 

12.9* 

15.2 

Rumania 

60.8* 

6.0 

33.2 

4.7* 

6.3 

Spain 

69.8* 

1.8 

28.4 

8.1* 

11.9 

Switzerland 

51.7* 

29.6 

18.6 

6.6* 

10.3 

Beer  countries 

Australia 

13.4 

73.8* 

12.7 

6.4* 

8.2 

Austria 

32.7 

43.5 

23.8 

5.4 

10.8 

Belgium 

11.0 

78.4 

10.6 

6.6 

8.4 

Canada 

4.0 

61.7 

34.3 

4.9 

6.4 

Czechoslovakia 

10.3 

63.1* 

26.6 

4.9* 

8.2 

Denmark 

9.8 

78.3 

11.9 

4.0 

7.0 

Germany,  Fed.  Rep. 

20.0 

50.2 

29.8 

3.6 

10.1 

Ireland 

3.5 

75.0 

21.5 

3.4 

4.4 

Luxemburg 

42.8 

43.1 

14.1 

6.8 

9.4 

New  Zealand 

4.2 

75.3* 

20.5 

5.6* 

7.3 

United  Kingdom 

2.1 

87.1 

10.8 

4.9 

6.2 

USA 

9.8 

51.7 

38.5 

5.0 

6.0 

Spirit  countries 

Cuba 

12.2 

34.6 

53.2 

2.0 

1.8 

Cyprus 

43.7 

13.0 

43.3* 

3.1* 

3.2 

Finland 

6.6 

33.9 

59.5 

2.2 

4.4 

Germany,  Dem.  Rep. 

3.6 

47.0 

49.5 

1.9 

6.0 

Iceland 

15.9 

37.9 

46.1* 

1.1* 

2.8 

Israel 

16.4 

25.3 

58.3* 

1.4* 

2.1 

Netherlands 

3.8 

28.2 

68.1 

1.9 

5.3 

Norway 

7.2 

41.6 

51.2 

2.1 

3.5 

Peru 

10.2 

24.0 

65.8* 

1.3* 

2.6 

Poland 

4.6 

24.2 

71.2 

3.1 

5.5 

South  Africa 

29.7 

21.4 

48.9 

1.8 

3.0 

Sweden 

4.5 

31.8 

63.7 

4.0 

5.8 

Turkey 

27.5 

17.3 

55.2* 

0.3* 

0.4 

Yugoslavia 

18.9 

8.2 

72.9* 

2.7* 

7.8 

*These  are  estimates. 


From  “Alcohol  Control  Policies  in  Public  Health  Perspective,”  K.  Bruun  et  al., 
Helsinki,  Finnish  Foundation  for  Alcohol  Studies,  1975. 
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is  predicted  that  the  consumption  level  will  be  about  3.5  gallons 
by  1985.  If  so,  subsequent  generations  will  have  very  large 
proportions  of  hazardous  consumers  and  alcoholics  if  the  trend 
is  not  stabilized  or  reversed. 

Table  2 shows  changes  in  per  capita  consumption  in  33 
countries  between  1950  and  1970.  Obviously,  Canada  has  not 
shown  the  largest  or  smallest  increase;  there  is  about  a 30% 
increase  between  these  years.  Rates  of  increase  have  been  great- 
est in  countries  such  as  Austria,  Germany,  The  Netherlands, 
and  Yugoslavia.  Currently,  the  number  of  alcoholics  in  Ontario 
is  about  38  per  1,000  adults  (Single,  1978).  This  means  that 
there  are  about  229,300  alcoholics  in  Ontario.  Rates  of  alcohol- 
ism are  highest  in  the  northern  parts  of  the  province  and  lowest 
in  the  rural  and  semi-rural  areas.  The  rate  of  liver  cirrhosis 
deaths  in  Ontario  increased  from  less  than  five  per  100,000 
adults  in  1945  to  about  22  in  1973,  about  a four-fold  increase. 
There  is  some  indication  however  that  in  the  years  1976  to  1979 
per  capita  consumption  has  increased  very  little  if  at  all  in 
Ontario. 

The  Nature  of  Alcohol  and  Its  Main  Effects 

Almost  all  societies  have  used  alcoholic  beverages  over  their 
long  histories.  Some  Arab  societies  and  some  North  American 
Indians  and  Eskimos  did  not  develop  their  own  alcoholic  bever- 
ages but  had  them  introduced  from  other  cultures.  Descriptions 
of  alcoholic  beverages  have  been  found  in  early  papyrus  writ- 
ings and  writings  from  India  in  2000  B.C.  Almost  all  societies  in 
which  drinking  is  done  have  reported  drinking  problems— if 
only  occasional  drunkenness.  It  can  confidently  be  predicted 
that  wherever  there  is  widespread  drinking  there  will  be  some 
excessive  alcohol  use,  with  some  social  and  personal  problems 
resulting. 

The  most  important  constituent  of  alcoholic  beverages  is 
ethyl  alcohol.  It  is  a thin,  clear  liquid  with  a low  boiling  and 
freezing  point.  The  first  alcoholic  beverages  made  were  wine 
and  beer.  They  were  probably  first  made  when  airborne  yeasts 
settled  on  fruit  or  vegetable  juices.  When  the  temperature  is 
above  about  21°C  (70°F)  the  yeasts  react  with  the  sugar  in  such 
juices  to  turn  it  into  ethyl  alcohol.  The  amount  of  alcohol 
obtained  depends  mostly  upon  the  type  of  yeast,  the  amount  of 
sugar  in  the  juice,  temperature,  and  the  acidity  of  the  mixture. 
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Most  commercially  produced  table  wines  have  10%  to  14% 
alcohol  by  volume.  Fortified  wines  such  as  sherry  or  port  may 
have  18%  to  20%  with  the  addition  of  extra  alcohol.  Beer, 
produced  by  fermenting  vegetable  material  such  as  hops,  has 
about  5%  to  6%  alcohol. 

When  wine  or  beer  is  heated  in  a closed  container  the 
alcohol  boils  away  as  a vapor.  It  can  be  reliquified  by  cooling. 
When  this  is  done,  distilled  beverages,  or  whisky,  is  produced.  It 
seems  unlikely  that  distilled  beverages  were  produced  before  the 
year  1500  A.D.  Surprisingly,  it  took  more  that  3,500  years  for 
man  to  discover  the  strongest  of  all  alcoholic  beverages.  Most 
distilled  beverages  have  35%  to  45%  alcohol,  with  40%  the 
average  for  Canadian  whiskies. 

The  effects  of  alcohol  depend  on  the  amount  drunk,  the 
size  of  the  drinker,  how  quickly  it  is  drunk,  and  what  beverages 
are  drunk.  A 12-ounce  bottle  of  beer  contains  about  the  same 
amount  of  alcohol  as  IVi  ounces  of  whisky,  or  five  ounces  of 
table  wine,  or  three  ounces  of  fortified  wine.  Alcohol  is  ab- 
sorbed directly  through  the  walls  of  the  stomach  and  intestines, 
without  being  changed.  Food  in  the  stomach  slows  down  that 
rate  of  absorption.  Once  in  the  bloodstream,  alcohol  is  distrib- 
uted throughout  the  body  and  dissolved  in  the  total  body  water. 
The  concentration  of  alcohol  depends  on  a person’s  size  (i.e., 
amount  of  body  water  to  dissolve  the  alcohol).  Almost  all  (98%) 
alcohol  is  metabolized  by  the  liver,  which  can  change  alcohol 
into  carbohydrates  at  the  rate  of  about  one  ounce  per  hour  for  a 
68  kg  (150  lb)  person. 

The  major  effects  of  alcohol  in  the  system  are  on  the 
stomach,  liver,  and  the  brain’s  reticular  activating  system,  or 
RAS,  the  part  of  the  brain  that  controls  wakefulness.  Although 
the  effects  of  one  or  two  drinks  often  seem  to  be  to  increase 
talkativeness  and  activity,  this  is  probably  due  to  a lessening  of 
anxiety  and  inhibitions.  Three  or  four  drinks  usually  slow  down 
thought  and  Judgment  and  impair  coordination.  After  five  or  six 
drinks  vision  is  often  blurred,  speech  is  fuzzy  and  hesitant,  and 
reaction  times  are  slowed  down  a great  deal.  More  than  seven 
or  eight  drinks  usually  result  in  staggering,  loss  of  balance,  and 
sometimes  sleep.  Very  large  doses  can  produce  death  by  de- 
creasing the  brain’s  control  over  breathing. 

One  hopes,  of  course,  that  young  people  and  drinkers  in 
general  would  limit  themselves  to  one  or  two  drinks  on  each 
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occasion.  This  would  be  enough  to  achieve  the  sociability  and 
disinhibiting  effects  for  most  inexperienced  drinkers.  The  rea- 
sons why  young  people  do  not  show  this  control  and  the  prob- 
lems that  result  will  be  discussed  in  a later  chapter. 

Special  Effects  of  Alcohol  on  Young  People:  Tolerance 

The  general  effects  of  alcohol  are  well  known  but  those  particu- 
larly important  to  young  people  are  not.  Alcohol  is  primarily  a 
depressant  that  reduces  wakefulness,  attention,  and  inhibitions. 
Whether  these  effects  are  greater  for  young  people  involves  a 
discussion  of  tolerance. 

A great  deal  of  nonsense  has  been  written  about  the  special 
sensitivity  of  young  people  to  alcohol.  It  often  seems  that  youth- 
ful drinkers  become  drunk  easily.  A few  drinks  at  a party  or 
high  school  dance  often  lead  to  uninhibited  and  sometimes  silly 
behavior.  The  same  applies  to  bars  and  taverns— the  youth- 
oriented  ones  seem  especially  noisy  and  raucous.  The  explana- 
tion for  this  is  debatable.  It  may  simply  be  that  young  drinkers 
want  and  even  expect  to  get  drunk  after  drinking,  although 
some  observers  have  suggested  that  alcohol  particularly  affects 
young  organisms  of  all  species.  However,  the  experimental  ev- 
idence for  any  particular  sensitivity  of  young  people  to  alcohol 
because  of  their  youth  is  extremely  weak.  There  appear  to  be  no 
experiments  showing  that  the  same  amount  of  alcohol  would 
have  greater  effects  on  young  people  than  on  older  people. 
However,  there  is  an  interesting  body  of  evidence  concerning 
the  different  levels  of  tolerance  that  people  have  to  alcohol. 
People  of  all  ages  can  be  very  tolerant  or  intolerant  to  alcohol 
effects.  It  is  probably  true,  though,  that  more  young  people 
have  a low  tolerance  than  do  older  people,  simply  because  of 
their  inexperience  with  alcohol. 

The  term  ‘‘tolerance”  has  had  a variety  of  meanings.  In  the 
usual  parlance,  tolerance  means  the  ability  to  ingest  alcohol 
without  appearing  intoxicated  or  impaired,  but  this  covers  sev- 
eral types  of  sensitivity  to  alcohol.  Jellinek  (1960)  has  differen- 
tiated between  initial  or  intrinsic  tolerance  and  acquired  toler- 
ance. Both  are  important  in  determining  the  amounts  that  can 
be  drunk  without  adverse  effects. 

“Intrinsic  tolerance”  refers  to  individual  differences  in  ini- 
tial tolerance  to  alcohol.  “Alcohol-intolerant”  individuals  have 
been  described  by  Jellinek  as  persons  with  a low  capacity  to 
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ingest  large  amounts  of  alcohol.  This  may  occur  because  of  their 
weight,  sensitivity  of  the  gastric  mucosa  to  alcohol,  or  low  rates 
of  absorption  or  metabolism.  At  the  outset  of  a drinking  career 
some  people  do  not  become  heavy  drinkers  for  reasons  of  a 
physiological  nature.  Some  people  can  drink  more  than  others 
on  their  first  occasion  and  continue  to  do  so  but  not  much  is 
known  about  the  reasons  for  this. 

“Acquired  tolerance”  has  to  do,  as  the  term  suggests,  with 
changes  in  impairment  or  action  within  the  same  individual  as  a 
result  of  repeated  drinking.  An  increased  amount  is  required  to 
produce  the  same  effects  in  individuals  who  have  acquired 
tolerance  to  alcohol.  It  is  this  type  of  tolerance  that  younger 
persons  seem  to  lack  because  of  their  inexperience  in  drinking. 

The  first  study  of  tolerance  with  different  types  of  drinkers 
was  done  by  Goldberg  in  1943.  He  studied  the  effects  of  alcohol 
on  occasional,  moderate,  and  heavy  drinkers  using  a variety  of 
tests,  including: 

(a)  Flicker  test— determination  of  fusion  point  of  a flick- 
ering light  flashed  intermittently; 

(b)  Blink  test— establishment  of  minimal  amount  of  air 
blown  against  the  eye  needed  to  produce  a blink; 

(c)  Romberg  test— standing  steadiness; 

(d)  Finger  coordination  test— dotting  on  a target; 

(e)  Subtraction  test— subtracting  numbers; 

(f)  Bourdon  test— marking  certain  letters  in  a written 
test; 

(g)  Driving  test. 

Tests  a,  b and  c are  not  subject  to  the  effects  of  learning  or 
rehearsal  and  are  essentially  not  voluntarily  controlled,  whereas 
the  others  can  be.  Goldberg  found  that  in  virtually  all  tests 
heavy  drinkers  showed  the  least  effects  at  lower  blood  alcohol 
levels.  Moderate  drinkers  showed  greater  effects  and  occasional 
drinkers  the  greatest,  usually  with  extremely  poor  performances. 

Later  work  on  tolerance  has  shown  that  both  physiological 
factors  and  learning  may  account  for  acquired  tolerance.  For 
example,  an  increase  in  the  metabolism  of  alcohol  occurs  after 
repeated  ingestion.  This  means  that  the  same  amount  of  alcohol 
in  the  body  of  an  inexperienced  drinker  would  last  longer  than 
in  an  experienced  one.  There  is  also  some  evidence  (see  Kalant 
et  al.,  1971,  for  a review)  that  experienced  drinkers  can  acquire 
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new  skills  or  functions  to  replace  the  impaired  ones,  thus  ren- 
dering their  behavior  less  disturbed. 

The  work  on  tolerance  has  been  done  largely  without  con- 
sidering age  as  a separate  variable.  In  total,  the  work  strongly 
suggests  that  impairment  by  alcohol  is  far  less  obvious  for 
experienced  than  for  moderate  or  occasional  drinkers.  There  are 
both  physiological  and  psychological  changes  in  regular  drinkers 
that  make  them  less  impaired  than  occasional  drinkers.  We 
know,  of  course,  that  some  youn^  persons  are  heavy  regular 
drinkers,  but  most  are  certainly  not.'  Adolescents  drink  less  often 
than  adults  and  drink  less  on  most  occasions.  This,  of  course, 
means  that  most  have  a low  tolerance  and  probably  considera- 
ble impairment  from  small  doses. 

V 

Special  Effects  of  Alcohol  on  Young  People:  Evidence  from 
Accident  Involvement 

We  have  seen  that  the  evidence  from  tolerance  studies  indicates 
no  special  age  sensitivity,  apart  from  experience  with  alcohol. 
The  experimental  studies  to  show  such  an  age  effect  have  ap- 
parently not  been  done  so  we  cannot  rule  out  the  possibility.  A 
more  real  set  of  circumstances  than  can  be  created  in  the 
laboratory  occurs  in  driving  situations.  Driving  gives  us  an 
opportunity  to  examine  the  accident  rate  persons  of  various  age 
levels  have  and  how  they  are  associated  with  drinking.  Several 
studies  have  examined  how  the  factors  of  youth  and  drinking 
are  involved  in  the  causation  of  accidents.  The  largest  and  most 
interesting  of  these  is  that  done  in  Grand  Rapids,  Michigan, 
and  it  requires  examination  in  some  detail.  Before  examining 
this  study  it  is  worth  noting  that  driving  after  drinking  is  very 
infrequent  in  persons  under  21.  Fewer  than  60%  of  males  under 
21  drove  after  drinking  in  a large  study  done  in  New  Jersey 
(Cosper  and  Mozersky,  1968).  However,  92%  of  those  aged  21  to 
40  and  79%  of  those  aged  41  to  60  did  so.  Youthful  drinking- 
drivers  also  reported  less  frequent  drinking  than  did  those  over 
21.  This  naturally  reduces  the  amount  of  exposure  to  drinking 
accidents  that  young  drivers  could  have. 

The  “Grand  Rapids  Study”  was  conducted  in  1962-’63  (Bor- 
kenstein  et  al.,  1964).  It  gathered  evidence  on  blood  alcohol 
levels  in  9,353  drivers  who  had  had  accidents  and  8,008  drivers 
selected  at  random  but  not  involved  in  accidents.  This  latter 
group  was  selected  at  the  same  places,  times  of  day,  and  days  of 
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the  week  as  matching  accidents  occurred.  Drivers  not  involved 
in  accidents  were  stopped  at  these  places  and  asked  to  provide  a 
breath  sample  for  alcohol  measurement  and  to  answer  some 
questions  about  drinking  and  driving— frequency  and  blackouts, 
hangovers,  frequency  of  drinking,  demographic  characteristics, 
and  the  like.  The  aim  was  to  find  out  whether  drivers  involved 
in  accidents  more  often  had  alcohol  in  their  systems  than  driv- 
ers not  involved  in  accidents.  Of  course,  they  did;  drivers  with 
levels  over  .07  were  more  often  involved  in  accidents  than  those 
with  less  or  no  alcohol  in  their  systems. 

Of  greater  interest  here  are  the  later  analyses  of  how  alco- 
hol-related accidents  related  to  age.  Hyman  (1968)  determined 
accident  vulnerability  ratios— that  is,  the  ratio  of  the  percentage 
of  accident  drivers  of  a given  age  to  the  percentage  of  control  or 
nonaccident  drivers  of  the  same  age.  Those  most  vulnerable  to 
accidents  were  under  21  (especially  15  to  17)  and  over  70  years 
of  age.  Although  young  drivers  with  high  blood  alcohol  levels 
were  not  involved  in  accidents,  they  seemed  more  involved  at 
lower  levels.  For  example,  men  aged  20  to  54  were  equally  as 
vulnerable  at  low  levels  of  .01%  to  .04%  as  with  no  alcohol  at 
all;  those  55  to  69  were  less  vulnerable  at  .01%  to  .04%  alcohol. 
However,  drivers  under  20  were  more  vulnerable  at  .01%  to 
.04%  than  at  0%  levels,  or  after  no  drinking  at  all.  That  is, 
young  drivers  have  more  accidents  after  a very  few  drinks 
whereas  older  drivers  do  not,  or  actually  drive  better  after  a few 
drinks.  Men  aged  18  to  19  are  about  one  and  a half  times  as 
vulnerable  at  low  levels  as  are  middle-aged  people.  People  over 
70  are  just  as  vulnerable  as  the  18-  and  19-year-olds,  probably 
because  they  drink  less  frequently  than  middle-aged  people  and 
perhaps  have  lost  the  tolerance  they  once  had.  A later  study  in 
California  by  Waller  (1972)  found  essentially  the  same  results  as 
did  Hyman. 

Other  evidence  about  the  sensitivity  of  young  people  comes 
from  a study  of  impaired  driving  or  “drunk  while  in  charge” 
convictions.  Hyman  (1968)  made  studies  of  impaired  driving 
charges  in  two  states,  California  and  Ohio.  Only  about  one-third 
of  persons  arrested  had  been  involved  in  an  accident,  so  this 
population  is  somewhat  different  from  that  involved  in  acci- 
dents. Again  Hyman,  using  vulnerability  ratios,  investigated  how 
age  relates  to  the  event.  In  both  California  and  Ohio  people 
aged  18  to  20  had  vulnerability  ratios  much  lower  than  one. 
That  is,  there  were  fewer  picked  up  for  impaired  driving  than 
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expected  on  the  basis  of  their  appearance  in  the  population  as  a 
whole.  Those  aged  25  to  44  had  higher  than  expected  vulnera- 
bility ratios.  These  data  are  obviously  in  some  conflict  with 
those  on  accidents,  if  we  wish  to  interpret  them  as  due  to  the 
special  sensitivity  of  young  people  to  alcohol.  The  special  sensi- 
tivity obvious  in  the  accident  study  does  not  appear  in  the 
impaired  driving  study.  It  might  be  because  impaired  driving 
charges  are  typically  laid  for  very  high  blood  alcohol  levels— 
after  .08%  or  .10%  with  an  average  around  .15%.  The  problem 
with  younger  drivers  appears  at  the  lower  levels  rather  than  the 
higher  ones,  since  so  few  young  drivers  drive  with  very  high 
blood  alcohol  levels.  Parenthetically,  it  should  be  noted  that 
young  drivers  have  high  accident  rates  when  they  are  not  drink- 
ing and  that  most  of  their  accidents  occur  when  they  are  sober. 

Summary 

There  appears  to  be  considerable  reason  or  concern  with  the 
special  problems  of  youthful  drinking.  Young  people  are  being 
raised  in  drinking  societies  where  per  capita  consumption  and 
alcoholism  are  increasing.  Further  increases  are  bound  to  create 
even  more  problems  for  future  generations.  Low  tolerance  for 
alcohol  among  young  persons  probably  leads  to  greater  impair- 
ment than  among  adults|This  phenomenon  would  be  likely  to 
create  problems  in  driving  and  the  operation  of  all  types  of 
machinery  for  young  drinkers. 
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II 


How  many  young 
people  drink  and  how 
much  do  they  drink? 


Drinking  when  I had  a mind  to,  singing 
when  I felt  inclined  to. 

Hillaire  Belloc 

Though  in  silence  with  blighted  affection,  I 
pine,  yet  the  lips  that  touch  liquor  must 
never  touch  mine. 

George  W.  Young 


About  83%  of  adults  in  Ontario  currently  drink  alcoholic  bever- 
ages. Consequently,  it  should  not  be  surprising  that  a majority 
of  young  persons  also  drink.  What  is  surprising  is  that  the 
increases  in  young  people’s  drinking  are  much  greater  than 
among  adults.  Accounts  of  the  1800s  suggest  that  very  few 
young  people  drank  alcohol  at  that  time.  Typically,  drinking  did 
not  begin  until  young  persons  began  work  or  left  home.  In  the 
best  middle-class  families  in  the  Victorian  era  this  would  have 
been  relatively  late  in  the  teenage  years,  especially  for  girls  most 
of  whom  left  home  only  to  marry.  In  Victorian  times,  boys  went 
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TABLE  3 Percentage  of  Ontario  Population  with 

Specific  Drinking  Habits  According  to  Age 


Age 

Drinking 
at  all 

Drinking 

daily 

5 or  more 
drinks  on 
one  occasion 

Becoming 
"high”  or 
"tight” 

18-29 

88% 

7.7% 

63.7% 

58.6% 

30-49 

89 

14.0 

51.3 

39.7 

50  + 

70 

18.4 

37.0 

18.4 

(Smart  and  Goodstadt,  1977) 


away  to  make  their  fortunes  and  in  that  process  their  drinking 
began.  The  20th  century  ushered  in  many  changes  in  drinking 
mores,  especially  new  ones  for  women  and  for  the  middle 
classes  in  general.  One  of  these  changes  was  that  drinking 
became  acceptable  for  the  genteel  classes. 

Numerous  studies  have  been  made  of  the  extent  of  alcohol 
use  among  young  people;  unfortunately,  only  a few  were  done 
in  1977  or  1978,  thus  taking  account  of  all  the  changes  created 
by  the  new  drinking  age  law.  A few  of  the  largest  and  most 
recent  will  be  considered.  In  any  case,  the  exact  proportion  of 
users  is  always  of  less  interest  than  are  the  personality  and 
social  characteristics  that  predict  use.  More  than  how  many 
drinkers  exist,  we  want  to  know  who  the  drinkers  are  and  how 
much  they  drink. 

Drinking  among  Young  Adults  in  Ontario 

The  survey  of  drinking  in  Ontario  in  1977  (Smart  and  Good- 
stadt,  1977)  used  self-reports  to  determine  the  nature  and  extent 
of  drinking.  It  is  one  of  the  few  recent  studies  in  Canada  that 
was  based  on  the  total  population  of  adults,  i.e.,  persons  18 
or  over.  As  in  most  other  areas,  high  school  and  college  students 
have  been  most  frequently  studied,  probably  because  they  rep- 
resent large,  captive  samples.  However,  many  young  persons  do 
not  stay  in  high  school  or  college  beyond  age  16,  but  their 
drinking  is  also  of  interest.  Table  3 shows  the  proportions  of  the 
total  population  drinking  at  various  age  levels.  For  our  pur- 
poses, we  are  most  interested  in  those  aged  18  to  20  years.  Of 
those  18  to  29,  about  88%  were  drinkers.  The  proportion  of 
drinkers  remains  fairly  constant  for  males  until  about  age  50, 
after  which  it  declines;  only  about  70%  of  those  over  50  are 
drinkers.  Nearly  all  persons  under  24  can  be  classed  as  drinkers, 
according  to  studies  made  in  Ontario  in  the  mid  1970s. 

1 Table  3 also  indicates  that  young  adults  probably  have  a 
different  pattern  of  drinking  from  older  people.  Far  fewer 
V young  people  (7.7%)  than  older  people  (18.4%)  report  being 
daily  drinkers.  However,  about  three  times  as  many  young 
people  report  getting  drunk  and  twice  as  many  report  drinking 
large  amounts  as  do  older  people.  The  youthful  pattern,  then,  is 
less  frequent  drinking  but  the  consumption  of  large  amounts 
when  drinking  occurs. 
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TABLE  4 Percent  of  High  School  Students  Drinking 
in  Toronto  Schools  1968-’74  and  in  Ontario 
1977-’79 


1968 

1970 

1972 

1974 

1977^ 

1979'= 

Male 

51 .7% 

56.4^% 

73.0% 

74.8% 

78.5% 

79.0% 

Female 

40.4 

49.6^ 

68.1 

71.0 

74.3 

74.9 

Total 

46.3^^ 

60.2 

70.6 

72.9 

76.3 

76.9 

® Grade  6 students  included  in  1970  data. 

^ A change  in  the  question  between  1968  and  1970  contributes  to  the  large 
change  between  these  years. 

Data  are  for  Ontario,  including  Toronto. 


TABLE  5 Frequency  of  Drinking  of  Male  and  Female 
High  Schooi  Students  in  Ontario,  1979. 


Not  at  all 

Once/month 
or  less  often 

2-3  times/ 
month 

4 times 
month 

2-5  times/ 
week 

Almost 

daily 

Male 

21 .0% 

41 .8% 

13.1% 

1 1 .3% 

1 1 .4% 

1 .4% 

Female 

25.1 

46.9 

12.8 

7.8 

7.0 

0.4 

Total 

23.1 

44.3 

12.9 

9.6 

9.2 

0.9 
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Drinking  among  Canadian  High  School  Students:  Early 
1970s 

The  earliest  large  Canadian  studies  of  alcohol  use  among  high 
school  students  were  done  by  Cutler  and  Storm  (1973)  in  British 
Columbia,  Asimi  (1972),  and  Smart  and  Fejer  (1974)  in  Ontario. 
All  of  these  studies  are  relatively  recent  and  the  last  two  were 
done  at  least  two  years  after  local  laws  had  reduced  the  legal 
drinking  age.  Although  not  the  latest  available  data,  all  three 
contain  useful  information  on  the  nature  and  extent  of  drinking 
and  the  characteristics  associated  with  drinking. 

The  study  by  Asimi  (1972)  included  high  school  students  in 
eight  northern  communities  in  Ontario.  The  sample  comprised 
2,533  students  randomly  selected  to  create  a 20%  sample  of  the 
population.  He  found  that  52%  of  teenage  drinkers  had  their 
first  drink  before  13,  about  29%  between  the  13th  and  14th 
year,  and  the  rest  at  ages  above  15.  This  is  approximately  the 
same  as  found  in  other  studies,  but  it  should  be  remembered 
that  this  study  was  conducted  at  the  time  when  18  was  the  legal 
drinking  age.  In  any  case,  about  79%  were  drinkers— about  82% 
of  males  and  74%  of  females— although  most  were  occasional 
drinkers.  Only  about  11%  of  males  and  8%  of  females  drank  as 
often  as  five  to  seven  times  a week.  Frequent  drinking  was  most 
common  among  males  and  older  students. 

The  study  by  Smart  and  Fejer  (1974)  was  conducted  every 
two  years  from  1968  to  1974  among  Toronto  students  in  grades 
7,  9,  11,  and  13.  In  1977  and  1979,  the  study  was  enlarged  to 
include  students  from  all  over  Ontario.  Data  on  the  proportions 
of  students  who  reported  drinking  at  least  once  in  the  past  six 
months  are  shown  in  Table  4.  About  73%  of  students  in  1974 
drank  compared  to  only  60%  in  1970  and  70.6%  in  1972. 

Although  it  may  seem  that  a high  proportion  of  students 
drink,  very  few  did  so  frequently  in  1974.  Table  5 shows  the 
frequency  of  drinking  for  both  boys  and  girls.  Most  drinking  by 
high  school  students  was  infrequent.  About  90%  drank  less  than 
once  a week  and  a quarter  drank  only  once  a month.  About 
11%  of  adults  in  Ontario  drank  every  day  in  the  early  1970s  (de 
Lint,  Schmidt,  and  Pernanen,  1970),  but  only  2.4%  of  high 
school  students.  Boys  more  often  drank  every  day  (2.9%)  than 
did  girls,  who  almost  never  drank  daily  (1.8%).  Infrequent 
drinking  (less  than  once  a week)  was  most  common  among 
students  in  the  early  grades  and  those  who  were  younger.  Fre- 
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quent  drinking  was  most  common  among  those  whose  fathers 
were  professionals,  rather  than  in  skilled,  clerical,  or  semi-skilled 
occupations.  Drinking  was  also  most  frequent  among  students 
who  were  having  very  low  or  failing  grades  at  school. 

A major  trend  seen  in  the  Toronto  and  Ontario  high  school 
studies  (Table  4)  was  toward  more  drinking  among  young  per- 
sons, especially  among  females.  Another  important  change  was 
that  the  use  of  all  illicit  drugs  declined,  except  for  marijuana. 
The  trend  seen  up  to  1974  for  high  school  students  was  toward 
more  alcohol  and  marijuana  use  but  less  use  of  such  hallucino- 
gens as  LSD  and  other  street  drugs.  It  can  be  seen  from  Table  4 
that  in  1968  far  fewer  female  students  than  male  drank.  More- 
over, by  1979  the  rates  among  males  and  females  were  very 
similar. 

About  21%  of  the  students  reported  all  their  drinking  was 
taking  wine  with  the  family.  An  additional  21.2%  said  almost  all 
their  drinking  occurred  in  this  setting.  Only  36.1%  reported  none 
of  their  drinking  involved  taking  wine  with  the  family.  An 
additional  858  students  responded  to  this  question  but  reported 
not  drinking  in  the  last  six  months.  Since  there  was  no  time 
period  on  the  question  concerning  wine  consumption  with  their 
parents,  we  assume  that  for  some  of  these  students  drinking 
experiences  occurred  prior  to  the  last  six  months.  Also,  for  some 
students  tliis  drinking  may  have  been  of  such  a small  quantity 
and  frequency  that  they  would  not  consider  themselves  as  fall- 
ing into  the  category  of  drinking  less  than  once  a month. 

When  those  reporting  not  drinking  in  the  last  six  months 
were  removed  from  the  analysis,  the  proportions  falling  into 
each  category  did  not  change  greatly.  A cgnsiderable  proportion 
of  student  drinking,  then,  appeared  to  take  place  in  the  family 
setting  where  parents  could  have  control  over  it. 

Drinking  among  Canadian  High  School  Students:  1979 

The  most  recent  study  of  drinking  among  Canadian  high  school 
students  was  done  during  1979  in  Ontario.  This  was  a very  large 
study  done  in  all  areas  of  the  province.  In  all,  89  schools 
participated;  4,794  students  from  grades  7,  9,  11,  and  13  were 
included  and  they  answered  an  anonymous  questionnaire  about 
their  alcohol  and  drug  use  and  the  problems  that  they  had  as  a 
result.  This  study  involved  a very  large  and  carefully  chosen 
sample  and  should  give  good  estimates  of  the  extent  of  alcohol 
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use  among  Ontario  students.  It  was  similar  to  a study  done  in 
the  same  way  in  1977. 

The  results  from  this  study  indicated  that  about  11%  of 
students  drank  alcohol  at  least  once  in  the  past  year.  About  92% 
of  those  aged  18  and  over  drank,  but  fewer  that  60%  of  those  13 
and  under  did.  Drinking  was  more  common  among  boys  than 
girls,  those  who  had  low  grades  in  school,  and  those  who  used 
other  drugs. 

Only  20%  of  students  reported  drinking  as  often  as  once  a 
week  and  only  1%  reported  drinking  every  day  (Table  5).  How- 
ever, 25%  of  the  drinkers  had  been  drunk  at  least  once  in  the 
past  month  and  33%  had  taken  as  many  as  five  drinks  on  a 
single  occasion.  Generally,  the  frequency  of  drinking  and  heavy 
drinking  showed  little  change  from  1977,  however  there  have 
been  large  increases  over  the  past  10  years. 

It  is  difficult  to  directly  compare  the  results  of  this  study  in 
1979  with  those  of  earlier  studies  in  Toronto.  Somewhat  differ- 
ent methods  of  sampling  and  asking  the  questions  were  used. 
However  a few  tren^  are  obvious/  More  high  school  students 
are  drinking  than  in  the  past  and  much  of  the  change  is 
accounted  for  by  girls  beginning  to  drink.  Soon  virtually  all 
high  school  students  over  the  age  of  17  will  be  drinking. 

Drinking  among  American  High  School  Students 

Two  large-scale  studies  have  provided  information  about  drink- 
ing by  American  high  school  students.  The  oldest  of  these 
studies  is  one  conducted  by  Blackford  in  San  Mateo  County, 
California.  This  study  was  started  in  1968  and  has  been  re- 
peated annually.  Typically,  28,000  to  35,000  students  are  given 
an  anonymous  questionnaire.  The  study  relates  only  to  a small 
area  of  the  country  and  hence  the  results  can’t  be  easily  general- 
ized. However,  it  does  give  the  best  indication  of  long-term 
trends  for  high  school  students. 

Table  6 shows  some  data  on  drinking  by  grade  12  students 
in  the  San  Mateo  study.  During  1977,  more  than  91.4%  of  grade 
12  students  drank;  39.5%  of  males  and  32.1%  of  females  drank 
50  or  more  times  or  at  least  weekly.  In  this  study,  88%  of  all 
students  reported  drinking  in  1977— about  a 50%  increase  over 
1968,  when  only  65.4%  drank.  The  proportions  who  drank  on 
more  than  10  occasions  during  the  year  more  than  doubled 
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TABLE  6 Changes  in  Percentages  of  Use  of 

Alcoholic  Beverages  in  San  Mateo  High 
School  Study  Grade  12  Students  Use  in 
Past  Year 


Year 
of  survey 

Used 

once 

Males 

10+  times 

50+  times 

Used 

once 

Females 

10  + 

times 

50  + 
times 

1968 

76.5% 

41.6% 

not  available 

71.1% 

27.0% 

not  available 

1969 

82.0 

52.8 

not  available 

75.7 

34.3 

not  available 

1970 

80.6 

49.8 

27.0% 

77.0 

36.7 

13.5% 

1971 

83.3 

58.9 

36.6 

79.0 

42.5 

18.5 

1972 

87.5 

66.0 

39.7 

83.2 

52.4 

25.0 

1973 

86.4 

63.0 

39.9 

86.8 

58.1 

28.8 

1974 

89.5 

67.4 

44.8 

88.3 

59.0 

30.6 

1975 

89.3 

68.8 

-t,41.8 

87.6 

59.5 

30.0 

1976 

87.1 

64.1 " ' ' 

37.6 

88.4 

56.4 

26.2 

1977 

91.4 

68.9 

39.5 

91.5 

67.7 

32.1 
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between  those  years  (25.4%  to  54.7%).  This  study  also  showed, 
as  did  those  for  Ontario,  that  much  of  the  increase  was  due  to 
more  girls  drinking.  In  general,  the  results  showed  that  only 
alcohol  and  marijuana  use  has  increased  over  the  last  few  years. 
The  use  of  drugs  such  as  amphetamines,  LSD,  and  barbiturates 
show  a downward  trend  from  1971. 

The  largest  study  of  American  students  is  that  conducted 
by  Johnston  and  his  colleagues  for  the  whole  U.S.  (Johnston  et 
al.,  1978).  This  study  involved  a nationwide  sample  of  about 
18,000  students  in  their  last  year  of  high  school  but  was  con- 
ducted for  only  three  years.  About  92.5%  of  all  seniors  drank 
alcohol,  and  6.1%  drank  daily.  Drinking  was  found  to  be  more 
common  among  males,  those  living  in  the  north  rather  than  the 
south,  and  those  living  in  cities  rather  than  rural  areas.  Small 
increases  were  found  among  the  proportions  of  both  drinkers 
and  daily  drinkers  over  the  three  years  surveyed. 

Factors  Associated  with  Drinking  in  High  School  Students 

At  least  100  North  American  studies  can  be  found  indicating 
how  high  school  students  drink.  However,  many  are  outdated 
because  of  increases  in  recent  youthful  drinking  and  many  are 
difficult  to  generalize. 

What  is  less  likely  to  be  dated  or  of  purely  local  interest  are 
the  demographic  and  social  characteristics  that  identify  users 
and  non-users.  The  most  ubiquitous  of  these  characteristics  are 
age  and  sex.  All  studies  in  western  countries  have  found  (e.g., 
Maddox  and  McCall,  1964;  Smart  and  Fejer,  1974;  Smart  and 
Goodstadt,  1977)  that  boys  drink  more  often  than  girls  and 
drink  more  on  each  occasion.  Also,  all  indicate  that  teenagers 
age  13  to  14  are  far  less  likely  to  be  drinkers  than  those  aged  18 
to  19. 

Many  studies  of  adults  have  found  that  drinking  is  more 
common  among  those  in  the  higher  occupational  levels  (Mul- 
ford,  1970);  however,  it  appears  that  the  opposite  is  the  case 
with  high  school  students.  Maddox  and  McCall  (1964)  found 
high  school  drinkers  to  more  often  come  from  the  lower  socio- 
economic levels— i.e.,  blue  collar.  However,  among  boys,  drink- 
ers more  often  had  a preference  for  and  expectation  of  higher 
social  status.  That  is,  male  drinkers  expect  a higher  occupational 
status  than  do  nondrinkers.  With  girls  such  expectations  do  not 
predict  drinking  at  all  well. 
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Another  major  variable  is  religion.  Many  studies  (e.g.,  Mad- 
dox and  McCall,  1964;  Straus  and  Bacon,  1953;  Stacey  and 
Davies,  1970)  have  shown  that  Protestants,  especially  of  such 
strict  denominations  as  Baptist  or  Methodist,  are  less  likely  to 
be  drinkers  than  are  Jews  or  Roman  Catholics.  This  would  be 
expected  since  in  the  early  history  of  such  churches  abstinence 
was  a strict  requirement.  Vestiges  of  this  abstinence  sentiment 
still  remain,  but  some  adherents  now  drink  small  amounts.  A 
more  interesting  variable  is  probably  church  attendance.  Regu- 
lar church  attenders  and  those  who  report  their  children  to  be 
are  far  less  likely  to  be  drinkers  or  to  drink  frequently. 

In  Ontario  studies,  two  other  consistent  findings  have  ap- 
peared. Drinking  is  much  more  common  among  students  with 
low  grades  in  school  and  among  those  living  in  the  north.  Our 
studies  of  adults  also  show  that  those  living  in  the  north  are 
heavier  drinkers  than  those  in  the  south.  Observers  have  sug- 
gested that  the  isolation,  long  winters,  and  lack  of  recreational 
facilities  contribute  to  the  pressure  to  drink,  but  real  knowledge 
about  what  is  important  does  not  exist. 

Of  all  demographic  variables,  age,  sex,  socioeconomic  class, 
geographic  area,  school  grades,  and  religion/church  attendance 
are  probably  the  most  important  in  predicting  drinking  among 
high  school  students  in  North  America. 

Drinking  among  College  Students 

The  Victorian  view  of  college  or  university  was  that  one  went 
there  in  order  to  roister.  Today,  as  well,  college  years  are  a time 
of  high  alcohol  consumption.  It  is  usually  found  that  college 
students  are  heavier  drinkers  than  high  school  students  or 
adults.  College  years  are  often  times  of  considerable  drunken 
partying  and  adventurous  drinking  that  decrease  after  college 
(Trice  and  Belasco,  1970). 

Numerous  studies  have  been  made  of  college  students’ 
drinking.  Almost  all  of  these  have  been  done  in  the  United 
States  and  no  recent  ones  are  available  for  Canada.  However, 
de  Lint,  Schmidt,  and  Pernanen  (1970)  made  a study  of  drink- 
ing among  adults  over  18  in  1969.  They  found  that  98.9%  of 
those  college  aged,  i.e.,  20  to  24,  were  drinkers,  although  in  their 
report  college  students  were  not  specifically  mentioned.  By  the 
time  of  Gillies’  study  (1975),  95.2%  of  the  age  group  20  to  24 
were  drinking. 
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The  largest  and  most  often  quoted  study  of  college  drinking 
was  made  by  Straus  and  Bacon  (1953)  in  the  1950s.  It  became  a 
prototype  for  many  later  studies  and  the  instruments  developed 
for  it  were  used  long  afterward.  Recently  a follow-up  study  was 
made  of  persons  who  were  in  the  original  study  to  see  how  their 
drinking  had  changed. 

Straus  and  Bacon  (1953)  studied  drinking  among  students 
in  some  27  colleges  chosen  to  represent  all  types  and  sizes  of 
such  institutions  in  the  U.S.  Within  each  college,  both  random 
and  specialized  samples  were  drawn.  Fortunately,  the  rate  of 
questionnaire  return  was  very  high  and  a variety  of  consistency 
checks  were  done  on  the  students’  responses.  The  researchers 
found  that  drinking  was  most  common  among  men,  Jews  and 
Roman  Catholics,  higher  income  groups,  seniors,  and  those 
from  European  rather  than  North  American  backgrounds.  As 
expected,  the  numbers  of  students  drinking  varied  greatly  from 
college  to  college,  with  92%  of  men  in  nonsectarian  colleges  but 
only  65%  of  those  in  private  coeducational  “dry”  colleges  re-^^ 
porting  drinking.  Drinking  was  rather  infrequent  in  the  sample  \ 
as  a whole.  Only  3%  of  men  and  1%  of  women  drank  on  four  or  \ 
more  days  a week.  About  43%  of  men  and  53%  of  women  drank  t 
less  often  than  once  a month.  Amounts  drunk  were  small— 
usually  one  or  two  drinks  per  occasion. 

All  these  drinking  behaviors  are  more  common  now  than 
formerly.  For  example,  Mulford  (1970)  reported  80%  of  college 
students  drinking  in  1962  and  Cahalan  et  al.  (1967)  77%  in  a 
national  study  in  1965. 

An  interesting  aspect  of  the  Straus  and  Bacon  study  was  the 
information  concerning  drunkenness.  Only  22%  of  the  men  and 
1%  of  the  women  had  been  drunk  more  than  five  times.  Only 
4%  of  males  had  passed  out  more  than  eight  times  and  1%  of 
women  had  done  so.  Becoming  drunk  was  less  common  among 
Jewish  and  Italian  students  and  among  those  who  drank  specifi- 
cally to  get  “high”  or  “tight.”  As  expected,  those  who  frequently 
became  drunk  had  more  social  complications  from  drinking; 
they  also  liked  to  be  a few  drinks  ahead  at  a party  and  to  drink 
before  parties  if  they  were  not  sure  of  getting  enough  to  drink. 

Serious  and  persistent  questions  have  been  raised  about  the 
validity  of  self-report  surveys  of  alcohol  use  (see  Pernanen, 
1974,  for  a review).  Usually,  studies  of  drinking  quantity  and 
frequency  in  the  general  population  cannot  account  for  more 
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than  30%  to  50%  of  the  volume  of  alcoholic  beverages  actually 
sold.  It  is  likely,  therefore,  that  drinking  is  greatly  underreported 
because  of  forgetfulness  or  selective  reporting.  There  seems  to 
be  a strong  tendency  for  the  heaviest  drinkers  to  most  markedly 
underreport  their  consumption.  Because  there  are  so  few  heavy 
drinkers  among  young  people,  underreporting  may  be  less  im- 
portant for  this  group.  However,  there  seems  to  be  no  study  of 
underreporting  in  various  age  groups. 

Summary 

It  appears  that  drinking  is  common  among  young  people  but 
that  heavy  or  frequent  drinking  is  not.  Drinking  is  most  com- 
mon among  older  students,  males.  Catholics,  higher-income 
groups,  and  those  who  are  not  regular  church  attenders.  Drun- 
kenness and  passing  out  are  rare,  especially  among  women, 
infrequent  drinkers,  Jews,  and  Italians.  In  a later  chapter  we 
will  discuss  drinking  problems  and  complications  among  young 
people  and  how  these  complications  are  carried  into  adulthood. 
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Why  do  young  people 
drink,  and  where? 


From  wine  what  sudden  friendship  springs. 

John  Gay 

Candy  is  dandy;  But  liquor  is  quicker 
(Reflections  on  Ice-Breaking) 

Ogden  Nash 


We  want  and  expect  simple  answers  to  the  question,  “Why  do 
young  people  drink?”  However,  we  have  to  be  content  with 
complex,  provisional  answers,  given  that  so  many  personal,  so- 
cial, and  familial  factors  affect  why  and  how  much  people  drink. 
There  is  no  one  clear  and  sufficient  reason.  We  cannot  comfort- 
ably say,  “Young  people  drink  because  they  like  the  taste,”  or, 
“Young  people  drink  because  their  parents  do.”  Indeed,  some 
people  have  argued  that  special  reasons  why  are  unimportant 
for  teenage  drinking.  The  reason  why  is  rarely  asked  for  adult 
drinking.  It  is  possible  to  argue  that  young  people  drink  for  the 
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same  reasons  as  adults  and  because  they  are  maturing  into  adult 
behavior  patterns  in  all  areas. 

Research  into  why  young  people  drink  has  centred  around 
five  general  areas: 

(1)  subjective  studies  of  reasons  for  drinking— asking  stu- 
dents why  they  drink; 

'(2)  peer  studies— determining  how  friendship  patterns 
govern  drinking; 

< (3)  personality  studies— determining  what  personality 

characteristics  are  associated  with  drinking; 

(4)  studies  of  permissiveness  and  availability— determin- 
, ing  whether  certain  attitudes  favoring  drinking  and 

' having  alcohol  at  home  make  drinking  more  likely; 

J^)  family  studies— investigating  how  parental  and  other 
family  influences  relate  to  drinking. 

The  first  four  areas  will  be  covered  in  this  chapter;  the  last, 
because  it  has  been  such  a large  and  well-developed  area, 
requires  a separate  chapter. 

Subjective  Reasons  for  Drinking 

Much  of  the  research  on  why  young  people  drink  simply  consti- 
tutes asking  them  the  reasons  as  they  see  them.  Although  ob- 
viously they  yield  important  information,  such  studies  rarely 
have  any  validity  or  reliability  established  for  the  answers. 
Those  who  say,  “I  drink  because  I like  the  taste,”  may  indeed, 
but  there  may  be  a host  of  equally  important  social  and  psycho- 
logical reasons.  The  subjective  reasons  supply  information  about 
one  level  of  analysis  but  are  of  limited  utility  in  explaining 
heavy  or  abnormal  drinking.  Studies  of  personality,  family,  and 
peer  influence  offer  another  level  of  analysis. 

Numerous  studies  give  similar  results  when  students  are 
asked  for  the  reasons  they  started  to  drink.  The  most  important 
►reasons  seem  to  be  “curiosity”  and  “in  order  to  celebrate  a 
special  occasion”  such  as  a wedding,  anniversary,  or  birthday.  A 
third  reason  is  that  families  gave  them  alcohol  to  drink.  Taken 
together,  these  reasons  account  for  most  of  the  subjective  re- 
ports in  studies  done  in  Mississippi,  Kansas,  and  Wisconsin 
(Bacon  and  Jones,  1968). 

One  of  the  few  studies  of  reasons  for  drinking  in  Canada 
(Cutler  and  Storm,  1973)  asked  the  simple  question,  “Why  did 
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you  first  drink?”  About  30%  of  high  school  students  reported  . 
“holiday  or  special  celebration,”  32%  “curiosity,”  and  21%  be-  V 
cause  they  were  “served  at  home.”  In  all,  83%  reported  one  of  ^ 
these  three  reasons. 


Only  7.3%  reported  first  drinking  because  they  did  not  want\ 
to  feel  “out  of  place”  or  because  “friends  urged  me  to.”  Al-  ^ 
though  the  number  reporting  each  reason  varies  somewhat  from 
study  to  study,  the  data  indicate  that  young  persons  are  typi- 
cally not  forced  into  drinking  (at  first)  by  peer  pressure  or 
friends.  There  is  a suggestion  that  parents  and  families  have  a^ 
considerable  control  over  the  first  drinking  experiences  and  we(^ 
will  return  later  to  the  implications  that  this  has  for  parents  V 
teaching  safe  drinking  habits.  There  are  also  suggestions  that  ^ 
young  people  experience  mostly  the  low  alcohol  beverages,  e.g.,^ 
beer  and  wine,  in  family  circumstances  and  that  the  first  drinks  ^ 
of  liquor  are  outside  the  home  with  friends.  ^ 


Naturally,  the  reasons  for  current  drinking  tend  to  be  dif^ 
ferent  from  those  for  starting.  The  most  common  reason  fori 
current  drinking*  is  that  “I  like  it”  and  this  was  mentioned  by  v 
about  50%  of  drinkers  in  the  Maddox  and  McCall  study  (1964).  [ 
About  20%  drank  “to  be  with  the  crowd”  and  about  the  same  I 
proportion  to  celebrate  a special  occasion.  Only  about  8%  saidy 
they  drank  “when  they  were  unhappy.”')  Curiosity,  being  given 
drinks  by  parents,  and  special  occasions  were  far  less  important 
for  current  drinking  than  for  the  first  drinking  experiences. 


A more  interesting  sidelight  in  the  Maddox  and  McCall 
study  concerned  students’  perceived  reasons  for  adult  and  teen- 
age drinking.  The  most  important  reasons  given  by  both  groups 
were  sociability,  self-expression,  and  anxiety  reduction.  Sociabil- 
ity meant  the  desire  to  be  one  of  the  group,  to  not  be  consid- 
ered different,  and  to  participate  in  celebrations  and  family 
even^ts.  Self-expression  referred  to  the  need  to  have  pleasurable 
relaxation  and  to  create  a self-conception  of  being  “smart  and 
grown-up.”  Anxiety  reduction  meant  seeking  relief  from  family, 
financial,  and  personal  problems. 

Teenagers  perceived  other  teenagers’  drinking  as  more 
often  concerned  with  avoiding  being  left  out  and  different,  and 
enhancing  self-conceptions  as  “smart  and  grown-up.”  It  was  far 
less  often  concerned  with  pleasurable  relaxation  and  with  anxi- 


*Unfortunately,  this  question  was  not  asked  in  the  Cutler  and  Storm 
study. 
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ety  reduction.  The  major  difference  seems  to  be  that  teenagers 
view  adult  drinking  as  more  anxiety  and  problem  motivated  and 
their  own  as  more  status  enhancing,  socially  determined,  and 
concerned  with  growing  up. 

Straus  and  Bacon  (1953)  found  that  the  reasons  for  college 
/ students’  drinking  were  more  complex  than  those  for  Maddox’s 
I and  McCall’s  teenagers.  The  most  important  reason  among  both 
! males  and  females  was  “the  enjoyment  of  taste”  (of  some  im- 
portance to  about  70%).  The  next  most  important  were  “socia- 
bility” reasons,  e.g.,  “to  be  gay”  or  to  comply  with  custom. 
However,  all  other  reasons  were  of  an  instrumental  or  problem- 
solving  nature.  The  most  important  seemed  to  be  to  relieve 
^fatique  or  tension  (54%),  to  get  high  (47%),  to  get  along  better 
^on  dates  (34%),  to  forget  disappointments  (26%),  to  overcome 
/shyness  (25%),  and  to  relieve  illness  or  physical  discomfort 
(25%).  Most  instrumental  or  problem-solving  reasons  were  less 
commonly  given  by  women  than  men.  These  findings  suggest 
that  young  people  begin  drinking  in  family  settings,  and  that 
^ most  of  their  early  drinking  is  of  a socially  or  status-enhancing 
type.  Only  later,  during  the  college  and  adult  years,  do  the 
problem-solving  or  anxiety-reducing  reasons  become  important. 

Where  Does  Drinking  Occur? 

The  places  where  drinking  is  done  are  of  interest  because  they 
are  closely  connected  to  the  reasons  for  drinking  and  to  the 
drinking  problems  that  are  most  common  for  young  persons. 
Straus  and  Bacon  (1953)  reported  that  the  most  usual  place  for 
student  drinking  varied  with  the  type  of  beverage.  Most  wine 
drinking  (over  75%)  took  place  in  homes,  usually  the  students’ 
own;  beer  and  whisky  drinking  usually  occurred  in  restaurants, 
taverns,  or  bars.  Homes  of  friends,  college  rooms,  and  fraterni- 
ties tended  to  be  comparatively  unimportant  drinking  places. 
Usually  students  first  became  drunk  in  restaurants,  taverns  or 
bars,  or  homes  of  friends.  Drunkenness  rarely  occurred  first  for 
students  in  their  own  homes. 

Cutler  and  Storm  (1973)  also  found  that  about  38%  of 
students  who  drank  away  from  home  drank  more  than  their 
parents  realized.  Only  6%  said  that  alcoholic  beverages  were 
never  served  at  parties  away  from  home. 

C The  most  recent  Canadian  study  of  places  for  drinking 
((Smart,  Gray,  and  Bennett,  1978)  was  done  in  two  Ontario  high 
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schools.  Most  students  (53%)  reported  that  their  first  drink  was 
at  home  or  at  a relatives’  home.  About  19%  reported  the  first 
drink  at  a friend’s  home;  a few  first  drank  in  cars,  and  most  of 
the  others  couldn’t  remember.  About  37%  said  that  current 
drinking  was  mostly  at  home  and  somewhat  fewer  at  friends’ 
homes  or  bars.  About  15%  drank  mainly  outside  or  in  cars. 


V 


It  appears  from  these  studies  that  a considerable  amount  of 
drinking,  after  starting,  takes  place  away  from  the  parental 
home.  Because  so  much  drinking  and  drunkenness  takes  place 
away  from  home  or  without  parents’  knowledge,  it  is  probably 
difficult  for  them  to  know  exactly  what  risks  young  people  are 
taking  when  they  drink.  It  will  be  argued  in  a later  chapter  that 
the  major  problems  for  young  people  represent  drunkenness 
and  drinking-driving  rather  than  pathological  drinking.  Achiev- 
ing some  influence  over  the  drinking  setting  is  extremely  diffi- 
cult for  parents  given  the  reasons  for  drinfcng  and  the  places 
where  most  drinking  takes  place. 


Peer  Studies  of  Drinking 

A widely  accepted  reason  for  youthful  drinking  is  peer  pressure. 

It  is  often  believed  that  young  people  drink  solely  or  mainly 
because  their  friends  do.)Peer  control  of  behavior  is,  of  course, 
growing  during  the  ages  ^14  to^  18  and  parental  control  tends  to 
be  decreasin^In  fact,  there  is  not  a great  deal  of  research  on 
peer  pressures  * for  drinking  beyond  that  showing  that  drinkers 
have  friends  who  dirink./Much  of  what  we  have  seenToHEielEe 
reasons  for  drinking  su^ests  that  peer  pressure  is  of  minor 
importance  in  initiating  drinking.  But,  after  the  first  drinking 
experience,  s^iability  and  desire  to  appear  grown-up  seem  to 
be  mostjmportant.  Peers  do  not  always  pressure  each  other  to 
drink,  however;  several  studies  (Bacon  ai^  Jqne^  1968)  havq 
shown  tha!  there  is  consideTaHIe^acce^tance  of  both  drinkers 
and  nondrinkers  among,  Teenagers.^  No  jplear  evidence  exists  to 
show  that  the  overwhelming  influence  of  peers  is  to  ma^  others 
drink  more  than  they  might.  It  is  also  not  certain  TOat  peer 
influences  in  drinking  alv^ays^\overcome  those  of  the  parents, 
particularly  when  the  parents  are  confirmed  absthine^^  ^ 

^veral  studies  have  shown  that  a drinker’s  friends  tend  to  y 
drink  and  an  abstainer’s  tend  to  abstain.  JStraus  and  Bacoiy 
(1953)  found  that  89%  of  men  and  197c  ^6f  women  who  saioN 


most  of  their  close  friend^clraniralS)  drank  them^vesT~Hdw- 
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ever,  only  16%_of  men  and  5%  of  jyoinen  whose  friends  ab- 
stained  drank.  Naturally,  there  could  be  a variety  of  reasons  for  " 
)this  other  than  peer  pressure  to  drink.  Drinkers  probably  belong 
^ to  the  same  clubs,  fraternities,  and  religious  organizations  and 
Jhis  alone  could  account  for  some  of  the  relationships  between 
drinking  and  friendship. 

/ A more  detailed  study  of  peer  influence  was  made  by 
/Alexander  and  Campbell  (1967).  They  studied  male  students  in 
the  senior  grad^e^  of  high  schools  in  the  Piedmont  region  of  the 
U.S.  Unfortunatefy,  the  region  was  not  very  typical,  since  it  was 
one  with  a heavy  concentration  of  Southern  Baptists,  Method- 
ists, and  Presbyterians,  who  are  usually  disapproving  abstainers. 
Some  1,410  students  were  asked  about  their  own  drinking  and 
that  of  their  friends.S  As  expected,  adolescents  who  drank  were 
more  likely  to  have^”dfinking  friends  ^ than  nondrinkers,  even 
when  parental  attitudes  toward  drinlcing  were  constant.  The 
more  drinking  fri^ds  a student  had,  the  more  likely  he  was  to 
drink  frequently]  ^ondrinkers  were  likely  to  have  tasted  alco- 
hohc  beveragesif  mey  had  experienced  pressures  to  drink  and  if 
they  had  a large  number  of  drinking  friendsT^An  interesting 
finding  in  this  study  was  that  more  than  60^  of  nondrinkers 
experienced  pressure  to  drink,  even  jf  they  had  very  few  friends 

drank  dr  none  aT  all.  Social  pressures  to  drink  must  be  very  A 
stron^ldf  adolescent  boys,  judging  by  the  results  of  this  study.  ) 
However,  pressures  on  drinkers  to  not  drink  or  to  moderate/ 
their  drinking  were  not  investigated.  Peer  pressure  of  this  type/ 
could  be  just  as  strong  and  just  as  frequent  in  some  groups.  ^ 

Data  from  the  same  study  were  used  by  Alexander  (1964) 
to  study  drinking  in  cliques.  This  study  defined  a clique  as  a 
group  of  up  to  five  male  students  who  most  often  hung  around 
together.  The  expectations  were  based  on  “balance  theory,” 
which,  in  its  most  simple  terms,  postulates  that  adjustment  to 
the  environment  requires  some  degree  of  perceptual  constancy. 
People  must  depend  upon  agreements  with  others  in  establish- 
ing and  maintaining  stable  attitudes  and  orientations  toward  the 
self  and  others.  Thus,  tension  or  stress  results  from  a disparity 
between  one’s  own  and  an  attractive  other’s  perception  or  be- 
havior in  an  important  area.  Alexander  found  seven  cliques  in 
which  all  were  abstainers,  15  where  drinkers  and  abstainers 
were  about  equal  in  number,  and  15  in  which  all  were  drinkers. 
Within  a clique  members  tended  to  be  similar  in  their  patterns 
of  consumption,  i.e.,  what  and  how  much  beverage  was  con- 
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sumed.  In  cliques  that  were  not  uniform  there  was  a tendency 
to  reject  deviants,  whether  drinkers  or  nondrinkers,  depending 
on  the  majority  viewpoint.  This  study  indicated  the  importance 
of  drinking  in  establishing  and  maintaining  friendship  groups 
and  indicated  that  peer  pressure  can  be  toward  or  away  from 
drinking,  depending  on  the  most  salient  position  taken  in  a 
group.  ^ 

Some  investigators  (Britt  and  Campbell,  1977)  have  studied 
the  progression  from  nondrinking  to  drinking  status  as  students 
move  from  high  school  to  college.  They  found  that  there  was/ 
evidence  that  students’  attitudes  about  drinking  determined  thei^ 
choice  of  friends  and  tendency  to  drink  themselves  in  college." 
The  idea  has  often  been  that  students  follow  the  lead  of  their^ 
friends  in  a sheeplike  fashion,  but  the  evidence  suggests  that 
attitudes  about  drinking  determine  which  friends  are  chosen. 

An  early  study  by  Rogers  (1958)  examined  “reference” 
group  influences  on  drinking  at  a mid  western  college.  A refer- 
ence group  is  a collection  of  persons  who  serve  as  a point  of 
influence  or  reference  concerning  a particular  attitude  or  behav- 
ior. For  example,  one’s  friends  at  a cocktail  party  and  one’s 
friends  at  a Sunday  school  picnic  would  provide  very  different 
reference  groups  against  which  one  could  compare  one’s  own 
drinking.  Rogers  looked  at  the  influence  of  residential  and 
religious  reference  groups  on  drinking.  As  expected,  those  who 
belonged  to  fraternities  and  married  persons  in  off-campus 
housing  drank  more  than  did  those  in  college  dormitories.  Stu- 
dents who  were  very  active  in  religious  groups  drank  far  less 
than  those  not  active  in  such  groups.  More  exploration  of  refer- 
ence groups  such  as  rock  musicians,  school  leaders,  athletic 
clubs,  and  the  like  would  be  of  interest  as  we  seem  to  know 
little  about  how  they  influence  current  drinking  habits. 

A recent  study  (Smart,  Gray,  and  Bennett,  1978)  in  two 
large  schools  in  southern  Ontario  tried  to  identify  which  factors 
are  most  important  in  influencing  students’  drinking.  In  all, 
1,608  students  were  included,  making  it  the  largest  study  of  this 
type.  Its  aim  was  to  determine  through  complicated  statistical 
analysis  which  of  social  characteristics  (age,  sex,  etc.),  parental 
drinking,  drinking  of  peers,  or  parental  child-rearing  practices 
(parental  rejection  and  control  over  activities)  most  affected 
students’  drinking  practices.  Many  factors  seemed  not  to  be 
important  or  to  be  associated  with  other  important  factors;  such 
factors  as  sex,  maternal  and  paternal  rejection  and  control,  and 
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knowledge  about  alcohol  seemed  not  to  be  important.  The  most 
important  factors  in  predicting  the  frequency  of  drinking  were 
age,  paternal  drinking,  and  friends’  drinking.  Older  students  and 
those  whose  friends’  and  fathers’  drank  more  often  drank  them- 
selves. The  most  important  factors  in  predicting  whether  stu- 
dents got  drunk  or  high  were  the  frequency  of  drinking,  drink- 
ing away  from  home,  drinking  in  cars,  and  drinking  amounts 
that  were  not  known  to  parents. 


The  findings  from  this  study  suggest  thatjs^al  influences, 
e.g.,  from  parents’  and  friends’  drinking,  have  most  importance 
in  determining  whether  a student  drinks  or  nqt  but  they  have 
little  effect  on  whether  students  get  drunk  or  noiQ  The  place  and 
'extent  of  drinking  and  drinking  without  parenfal  knowledge  are 
more  important  in  determining  whether  students  get  drunk.  This 
strongly  suggests  that  parents  concerned  about  drunken  behav- 
ior should  try  to  find  out  the  places  where  their  adolescents  are 


drinking  and  how  much  they  drink. 
Personality  and  Developmental  Variables 


As  noted  in  the  review  of  research,  much  of  youthful  drinking 
seems  to  be  socially  and  normatively  controlled.  Most  young 
people  appear  to  start  and  continue  drinking  for  social  reasons. 
The  nature  and  extent  of  drinking  seems  to  be  most  often 
influenced  by  peer  pressures,  reference  groups,  and  the  general 
family  and  social  contexts.  For  these  reasons  it  might  be  ex- 
pected that  personality  factors  would  be  relatively  unimportant 
in  differentiating  drinkers  and  nondrinkers.  Most  research  on 
personality  has  been  concerned  with  identifying  problem  drink- 
ers rather  than  social  drinkers.  A few  studies  have  been  made 
but  their  contribution  is  not  extensive  so  far  because  drinkers 
have  not  appeared  veiy^  different  from  nondrinkers.  Several 
f studies  have  shown  that  students  who  start  to  drink  at  an  early 
V^ge  are  more  likely  to  engage  in  other  deviant  behaviors  as  well, 
^or  example,  a study  by  Globetti  and  Windham  (1967)  showed 
Aat  high  school  drinkers  and  especially  problem  drinkers  had 
(higher  deviancy  scores  than  did  nondrinkers.  “Deviancy”  in- 
j eluded  such  things  as  driving  a car  without  a license,  damaging 
(property,  stealing,  and  running  away  from  home. 

Other  studies  have  found  that  drinking  problems  but  not 
drinking  are  related  to  alienation.  Jessor  et  al.  (1970)  showed 
that  alienation— i.e.,  feelings  of  social  isolation  and  lack  of 
meaning  in  daily  activities— was  related  to  frequency  of  drun- 
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kenness  and  drinking  for  personal  effects/ Wechsler  and  Thum 
(1973)  found  students  who  drank  distillea  spirits  and  had  be- 
come drunk  were  alienated  from  families  and  more  engaged  in 
antisocial  activities  (e.g.,  cheating,  delinquency).  Alienation  does, 
not  appear  to  differentiate  between  drinkers  and  nondrinkers.  ] 

A great  deal  of  interest  has  been  expressed  in  sex-role 
conflicts  and  drinking.  Male  heavy  drinkers  and  alcoholics  have 
been  found  to  have  feminine  identifications  and  yet  show  mas- 
culine behaviors  such  as  cursing,  aggressiveness,  and  independ- 
ence. Zucker  (1968)  attempted  to  determine  whether  adolescent 
drinkers  and  nondrinkers  differed  on  a masculinity-femininity 
index.  He  predicted  that  nondrinkers  would  show  more  sexual 
identity  confusion  than  drinkers.  In  a society  where  nearly 
everyone  drinks,  abstainers  may  be  “not  drinking”  because  they 
fear  the  consequences  of  drinking.  However,  Zucker  found  no 
difference  in  sex-role  identity  between  nondrinkers  and  moder- 
ate drinkers.  Heavy  drinkers  were  more  masculine  than  non- 
drinkers, but  nondrinkers  did  not  display  more  sex-role  identity 
confusion. 

lessor  et  al.  (1968)  presented  a social  learning  theory  of 
personality  as  applied  to  drinking.  Briefly,  this  theory,  as  ap- 
plied to  college  students,  postulated  that  there  are  two  impor- 
tant goals  in  college  life:  academic  achievement  or  recognition 
and  interpersonal  liking  or  social  affection.  Failure  to  achieve 
either  of  these,  they  speculated,  would  lead  to  major  frustrations 
and  recourse  to  other  activities,  including  drinking.  Students 
who  had  low  expectations  of  attaining  academic  success  and 
peer  liking  were  expected  to  be  heavier  drinkers  than  those  who 
did  not  have  these  expectations.  Measurements  of  expectations 
of  satisfaction  for  several  groups  of  college  students  were  taken. 
It  was  found  that  the  prediction  held  best  for  females;  low 
expectations  of  success  and  affiliation  were  correlated  with 
amount  and  frequency  of  drinking,  frequency  of  drunkenness, 
and  drinking-related  complications.  Correlations  for  men  were 
in  the  expected  directions  but  not  statistically  significant.  How- 
ever, both  males  and  females  lowest  in  achievement  and  affilia- 
tion expectations  had  more  drinking  complications.  A second 
study  showed  that  drinking  had  a different  function  among 
female  students  low  in  expectation  of  achievement  and  affilia- 
tion. They  more  often  reported  motivations  to  drink  when 
lonely,  sad,  disappointed  with  themselves,  or  when  they  wanted 
to  forget,  create  confidence,  or  feel  less  shy. 
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A somewhat  more  interesting  and  productive  approach  has 
been  taken  by  lessor  and  Jessor  (1975)  in  studying  the  onset  of 
drinking  as  a developmental  event.  This  study  is  one  of  a few 
longitudinal  studies  of  drinking  in  adolescents.  It  reports  a study 
of  some  218  students  in  junior  high  school  who  were  not  drink- 
ing in  1969.  By  1972,  the  year  of  the  follow-up,  129,  or  59%  had 
begun  drinking  when  they  were  in  senior  high  school.  Four 
annual  measurements  were  made  between  1969  and  1972.  The 
study  examined  a network  of  social  and  personality  variables  in 
an  attempt  to  provide  explanations  for  why  some  young  persons 
began  to  drink  and  some  did  not  and  why,  of  those  who  did 
drink,  some  began  earlier  and  some  later.  In  brief,  the  results 
f showed  that  abstainers  exhibited  “what  may  be  termed  a pat- 
tern of  conventionality— a greater  value  on  achievement  or  suc- 
\ cessful  performance  in  the  school  setting,  less  value  on  inde- 
\pendence  relative  to  achievement,  greater  intolerance  of  deviant 
pehavior,  greater  religiosity,  greater  involvement  with  parents 
7and  with  friends  whose  outlook  is  similar  to  that  of  the  parents, 
\fewer  friends  who  drink  and  friends  who  approve  less  of  drink- 
zing,  and  greater  involvement  with  church  and  grades  while  less 
(involved  in  general  transgression.”  The  impression  conveyed  by 
this  study  is  not  very  different  from  that  derived  from  many 
cross-sectional  studies  comparing  drinkers  and  abstainers/  It 
paints  a picture  of  adolescent  abstainers  as  rather  ambitious, 
family-  and  church-centred  pillars  of  the  community  who  would 
have  difficulty  escaping  the  designation  of  “cautious  bores” 
among  their  drinking  peers.  Naturally,  as  drinking  becomes 
more  popular  and  abstention  less  popular,  those  few  abstainers 
left  will  be  defined  as  deviants. 

Studies  of  Permissiveness  and  Availability 

People  used  to  think  that  young  people  drank  because  of  “lax” 
conditions  around  them;  this  supposedly  could  be  over-indul- 
gent parents,  “permissive”  society,  or  anyone  in  authority  who 
failed  to  exercise  it.  Many  people  think  that  sterner  discipline 
by  parents  and  teachers  might  lead  to  less  drinking  among 
young  people.  People  also  argue  that  alcohol  is  too  available  to 
young  people  because  of  the  permissiveness  of  society.  For  the 
most  part,  the  evidence  does  not  suggest  that  a majority  of 
young  people  are  undisciplined  or  careless  in  their  use  of  alco- 
hol. 

There  are  a few  studies  about  general  permissiveness.  For 
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example,  Straus’s  and  Bacon’s  study  of  college  students  sug- 
gested that  there  were  more  drinking  problems  in  colleges  that 
were  not  tolerant  of  drinking.  Some  studies  of  children  from 
families  where  parents  were  abstainers  indicated  that  if  they 
drank,  they  more  likely  had  drinking  problems  (Globetti  and 
Chamblin,  1966;  Sholnick,  1958). 

There  are  also  studies  from  various  countries  that  show  that 
where  restrictions  on  drinking  are  severe,  drinking  problems  of 
a different  nature  arose.  For  example,  Bruun  and  Hauge  (1963) 
showed  that  in  Scandinavian  countries  where  there  were  strict 
controls  on  young  people’s  drinking,  they  tended  to  drink  out  of 
doors  and  that  there  was  more  illicit  drinking  by  underage 
drinkers  than  where  restrictions  were  more  lax.  Other  studies  in 
the  United  States  showed  that  where  communities  were  permis- 
sive about  alcohol,  young  people  obtained  their  alcohol  illegally 
from  legal  merchants.  However,  in  strict  communities  young 
people  tended  to  buy  their  alcoholic  beverages  from  illegal 
sources  such  as  bootleggers  or  older  persons. 

These  findings  have  suggested  to  people  that  restrictive 
systems  of  control  merely  force  youthful  drinking  underground 
or  into  places  where  it  cannot  be  seen.  However,  it  seems  likely 
that  both  drinking  and  drinking  problems  are  more  common  in 
situations  of  high  availability  and  low  restrictions.  Smart  (1977) 
studied  the  relation  of  students’  perceptions  of  availability  and 
their  alcohol  and  drug  use.  The  study  was  done  among  4,678 
students  in  grades  7 to  13  in  Ontario  schools.  It  was  found  that 
the  ease  with  which  students  could  get  alcoholic  beverages  was 
a good  predictor  of  drinking  frequency.  Where  availability  was 
high,  students  drank  more  often  than  when  it  was  not.  Perhaps 
firm  conclusions  about  whether  or  not  regulation  should  be 
strict  depend  on  the  result  we  want  to  achieve.  Likely,  strict 
controls  reduce  the  overall  amount  of  young  peoples’  drinking 
while  leading  to  other  types  of  problems,  i.e.,  outdoor  drinking 
and  purchases  from  illegal  sources. 

There  are  also  a few  studies  in  situations  where  attitudes 
toward  youthful  drinking  are  highly  permissive.  For  example, 
Globetti  et  al.  (1977)  studied  high  school  students  who  were 
living  on  American  military  bases.  Historically,  heavy  drinking 
among  the  military  has  been  tolerated  and  even  encouraged  by 
both  low  army  base  prices  for  drinks  and  the  general  norms  that 
associate  heavy  drinking  with  manliness.  Unfortunately,  com- 
parison groups  of  nonmilitary  students  were  not  included. 
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However,  the  results  showed  that  most  students  were  highly 
tolerant  of  excessive  drinking  or  ambivalent  toward  it.  We  need 
to  have  more  information  on  how  permissiveness  in  the  young 
persons’  environment  actually  affects  their  drinking. 

Summary 

We  have  not  found  any  one  reason  for  youthful  drinking. 
Drinking  is  a complex,  socially  controlled  behavior.  Subjective 
reasons  for  drinking  usually  involve  curiosity  and  celebration  at 
the  outset  and  only  later  do  desires  to  socialize  or  medicate 
psychological  distress  become  important.  Peer  studies  show  that 
young  people  who  drink  usually  have  friends  who  also  drink 
and  that  peers  do  pressure  each  other  to  drink.  Adolescent 
cliques  tend  to  be  drinking  or  nondrinking  cliques  rather  than 
mixed  and  pressure  is  put  on  deviants  to  conform  to  the  prevail- 
ing ethos.  Personality  studies  have  not  been  very  successful  in 
differentiating  drinkers  and  nondrinkers  except  among  women, 
with  college  women  drinkers  appearing  less  sure  of  affiliation 
and  academic  success  than  nondrinkers.  Drinking  must  be  seen 
in  a developmental  context  as  society  supports  and  encourages 
drinking  for  adults  but  not  young  adolescents  (e.g.,  13  or  14). 
Those  who  resist  the  developmental  pressures  appear  conven- 
tional, cautious,  ambitious,  and  church-  and  family-centred. 
There  is  also  some  evidence  that  permissive  attitudes  and  easy 
access  to  alcohol  for  teenagers  leads  to  more  drinking,  although 
very  strict  societies  may  produce  more  illegal  drinking  by  young 
people  and  more  buyers  from  illegal  sources.  We  need  to  have 
more  information  on  how  general  permissiveness  in  society  con- 
tributes to  drinking. 


i 


40 


V 

f 

!'■ 

f: 


I 


IV 


What  is  the  effect  of 
parental  drinking  and 
child-rearing 
practices  on 
children’s  drinking? 


Father,  dear  father  come  home  with  me  now, 
the  clock  in  the  steeple  strikes  one.  You  said 
you  were  coming  right  home  from  the  shop 
as  soon  as  your  day's  work  was  done. 

Henry  Clay  Work 


Chafetz  (1970)  has  said  that  adolescents  tend  to  drink  as  their 
parents  do.  Of  all  reasons  discussed,  peer  pressures  seem  most 
important.  The  other  important  influence  comes  from  parental 
example  and  child-rearing  patterns.  There  has  been  a recent 
tendency  to  claim  that  peer  pressures  are  the  sole  or  most 
important  reasons  for  drinking.  An  important  study  of  adoles- 
cence by  Coleman  (1961)  has  concluded  that  modem  adoles- 
cents are  less  closely  controlled  by  their  families  than  were 
previous  generations  and  that  the  older  the  adolescent,  the  less 
parental  and  the  more  peer  control.  However,  we  do  not  know  a 
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great  deal  about  what  happens  when  peer  pressures  and  paren- 
tal pressures  around  drinking  are  in  direct  conflict. 

A considerable  amount  of  research  has  been  done  on  the 
relationship  between  parental  drinking  and  adolescent  drinking 
and  this  has  been  expanded  to  take  into  account  child-rearing 
practices.  Also,  considerable  interest  has  been  taken  in  how 
alcoholic  parents  affect  both  the  drinking  and  other  social  be- 
haviors of  children. , Longitudinal  studies  of  the  family  back- 
ground of  persons  who  later  developed  drinking  problems  have 
indicated  that  a variety  of  personal  and  family  problems  pre- 
dated the  development  of  drinking  difficulties.  They  give  indica- 
tions for  the  types  of  parental  practices  likely  to  create  drinking 
problems. 

Studies  of  Parents  of  Drinkers  and  Nondrinkers 

Many  studies  have  shown  that  the  adolescents  of  drinking  par- 
ents usually  also  drink.  Such  studies  are  too  numerous  to  review 
completely  and  only  a few  will  be  noted  here.  One  of  the  first 
such  studies  was  by  Straus  and  Bacon  (1953).  They  found  that 
89%  of  college  students  from  homes  where  both  parents  drank 
were  drinkers  but  only  54%  from  homes  where  both  parents 
abstained  were.  Both  sons  and  daughters  modelled  parental 
drinking  to  some  extent.  Awareness  of  problem  drinking  on  the 
part  of  a parent  did  not  act  as  a deterent;  of  men  reporting  a 
problem-drinking  parent,  89%  were  users  compared  to  78%  of 
all  others.  Others  (e.g..  Smart  and  Fejer,  1972;  Goodwin  et  al., 
1969;  Globetti  and  Chamblin,  1966;  Forslund  and  Gustafson, 
1970)  have  also  shown  that  drinking  students  tend  to  have 
drinking  parents.  However,  students  of  abstaining  parents  seem 
to  drink  more  often  than  not. 

Smart  and  Fejer  (1972)  studied  family  patterns  of  alcohol 
and  drug  use  in  Toronto  high  school  students.  This  study  found 
that  the  use  of  all  drugs  such  as  alcohol,  tobacco,  and  tranquil- 
lizers was  more  common  among  adolescents  if  their  parents, 
especially  the  mother,  used  the  drugs  as  well.  When  parents 
were  frequent  drinkers,  the  adolescent  was  more  likely  to  drink 
and  to  drink  frequently. 

Most  studies  of  parental  and  adolescent  use  are  done  by 
asking  adolescents  to  report  the  drinking  of  their  parents.  Annis 
(1974)  conducted  a study  of  high  school  students  in  which 
students  and  parents  reported  on  their  own  use  of  alcohol  and 
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drugs  separately.  Significant  family  patterns  were  found  here, 
too.  In  families  where  the  mother  or  father  used  alcohol,  the 
student  was  very  likely  to  as  well. 

A study  by  Forslund  and  Gustafson  (1970)  examined  the 
relative  impact  of  peers  and  parents  on  high  school  students’ 
drinking  habits.  They  found  that  the  decision  to  drink  or  not 
was  mostly  related  to  strong  peer  pressure.  Moderate  pressure 
did  not  have  different  effects  for  boys.  It  did,  however,  for  girls 
and  even  moderate  pressure  was  associated  with  more  drinking 
than  no  pressure.  However,  a high  proportion  of  boys  drank 
whether  there  was  peer  pressure  or  not.  Whether  fathers  drank 
or  not  had  an  effect  on  boys  drinking  only  when  there  was  no 
peer  pressure.  However,  mothers’  drinking  had  an  effect  on  both 
boys  and  girls.  Girls  were  more  strongly  influenced  by  parental 
drinking  models  thaiTwefeTidys.  This  study  indicates  the  com- 
plex interaction  oT^eer  and  parental  influences  on  drinking  and 
shows  that  for  many  students  both  peer  and  parental  pressures 
were  irrelevant.  Chiefly,  they  drank  to  achieve  adult  status. 
These  results  are  largely  confirmed  by  a more  recent  study  that 
examined  only  the  drinking  of  distilled  spirits.  Margulies  et  al. 
(1977)  found  that  examples  set  by  parents  and  peers  were  both 
predictors  of  use  of  distilled  spirits  by  girls  but  not  by  boys. 
Minor  deviant  behaviors  such  as  cutting  classes  and  delinquency 
were  good  predictors  for  boys. 

Several  studies  have  examined  how  child-rearing  practices 
and  parental  drinking  interact  to  affect  adolescent  drinking. 
Shain  (1974)  studied  449  families,  each  of  which  included  a 
high  school  student.  This  study,  conducted  in  a southern  On- 
tario community,  was  concerned  with  how  alcohol  and  cannabis 
use  related  to  communication.  The  results  suggested  that  alcohol 
use  among  boys  was  greatest  in  families  with  poor  communica- 
tion, but  that  some  other  factor,  such  as  deviant  friends,  was 
probably  also  involved.  For  girls,  poor  intrafamilial  communica- 
tion had  an  inverse  relationship  to  alcohol  and  drug  use.  This 
study,  in  fact,  did  not  find  that  communication  patterns  were 
good  predictors  of  alcohol  use  and  far  more  variables  have  to 
be  considered. 

Prendergast  and  Schaefer  (1974)  studied  high  school  stu- 
dents’ alcohol  use  and  their  perceptions  of  parental  activities  in 
12  areas  (i.e.,  rejection,  control,  enforcement,  positive  involve- 
ment, control  through  guilt,  inconsistent  discipline,  nonenforce- 
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merit,  acceptance  of  individualism,  control  through  persistent 
anxiety,  hostile  detachment,  control  through  withdrawal  of  rela- 
tons,  and  extreme  autonomy).  Their  study  used  a small  sample 
and  should  be  repeated;  however,  the  results  are  still  rather 
interesting.  Briefly,  the  study  indicated  that  neither  parents’ 
attitudes  toward  drinking  nor  their  own  drinking  affected  ado- 
lescents’ drinking  and  drunkenness.  A far  more  important  var- 
iable was  parental  control.  Perceived  lax  control  by  the  mother 
and  paternal  rejection  were  the  best  predictors  of  students’  use 
and  misuse  of  alcohol.  Families  where  adolescents  drank  exces- 
sively were  typified  as  ones  where  the  father  drank,  the  child 
felt  loosely  controlled  by  the  mother,  felt  rejected  by  either 
parent,  and  perceived  tension  in  the  relationship  with  the  father. 
Although  both  sexes  were  used,  the  results  were  not  given 
separately  for  boys  and  girls. 

Reference  has  already  been  made  to  the  study  of  Smart  et 
al.  (1978)  that  examined  how  parental  child-rearing,  parental 
drinking,  peer  drinking,  and  social  factors  governed  drinking  by 
students.  This  study  found  that  modelling  of  parents  and  peers 
was  most  important  in  initiating  drinking  and  less  important  in 
predicting  heavy  drinking  or  drunkenness  and  indicated  that 
when  other  factors  were  considered  as  well,  the  factors  of  paren- 
tal control  or  rejection  were  not  good  predictors  of  drinking, 
heavy  drinking,  or  drunkenness.  This  was  a much  larger  study 
than  Prendergast  and  Schaefer,  using  1,608  students  in  all 
whereas  they  used  only  57.  Repetitions  of  these  studies  would 
be  necessary  to  clarify  the  real  situation  about  drinking  and 
parental  control. 

One  study  gave  interesting  indications  about  how  parental 
abstinence  affects  drinking.  An  early  study  by  Skolnick  (1958) 
indicated  that  students  with  abstaining  parents  were  far  less 
likely  to  drink  than  were  students  of  drinking  parents.  However, 
when  they  did  drink  they  were  more  likely  to  have  problems 
with  drunkenness  and  social  complications  from  drinking.  Un- 
fortunately, we  have  no  indications  of  what  child-rearing  prac- 
tices are  associated  with  problem  drinking  in  religious  families 
who  abstain  from  alcohol. 

The  Children  of  Alcoholics 

V If  there  is  doubt  about  the  effects  of  parental  drinking  on 
adolescents,  there  is  far  less  about  the  effects  of  having  an 
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alcoholic  parent.  Children  who  have  alcoholic  parents  have 
been  found  to  more  often  have  emotional  disturbances,  prob- 
lems at  school,  difficulties  making  friends,  involvement  with 
police  and  deliquent  activities,  and  drinking  problems  of  their 
own.  They  also  have  a lower  self-concept,  less  self-acceptance, 
and  more  need  for  help  from  other  persons.  Almost  any  social 
or  psychological  disturbance  is  more  common  among  the  chil- 
dren of  alcoholics  than  those  of  normal  drinkers.  The  most 
commonly  studied  relationship  is  that  between  the  alcoholism  of 
the  parent  and  drinking  problems  in  children.  However,  other 
social  and  psychological  difficulties  have  also  been  examined. 

A large  number  of  studies  have  shown  that  alcoholism 
commonly  runs  in  families.  Various  studies  have  shown  that 
alcoholics  tend  more  often  to  have  alcoholic  parents;  the  pro- 
portion varies  somewhat  from  one  study  to  another  but  the 
relationship  is  always  found.  For  example,  Jellinek’s  (1945) 
early  study  showed  that  52%  of  4,000  alcoholics  had  an  alco- 
holic parent.  Rathod  and  Thomson  (1971)  found  that  12  of  30 
female  alcoholics  and  18  of  30  male  alcoholics  had  an  alcoholic 
parent.  Other  studies  (e.g.,  Dordevic-Bankovic  and  Sedmak,  1972; 
Brajsa,  1968)  showed  rates  of  alcoholism  in  parents  of  alcoholics 
around  60%. 

A study  in  Portugal  (Mendonca,  1972)  compared  100  fami- 
lies with  alcoholic  fathers  and  100  with  nonalcoholic  fathers. 
More  of  the  children  in  the  alcoholic  families  drank  alcoholic 
beverages  (mostly  wine)  and  had  episodes  of  intoxication  (10% 
compared  to  0%).  Some  drinking  in  the  alcoholic  families  was 
obviously  an  imitation  of  the  father’s  drinking  and  some  was 
actually  ordered  by  him. 

Aronson  and  Gilbert  (1963)  found  that  the  preadolescent 
sons  of  alcoholics  showed  some  alcoholic  personality  traits.  They 
had  teachers  rate  41  sons  of  alcoholics  and  a larger  group  of 
matched  controls.  Sons  of  alcoholics  were  rated  as  less  persona- 
ble than  the  controls  and  more  likely  to  express  overt  aggres- 
sion. In  general,  the  results  suggested  that  they  had  passive- 
aggressive  traits  similar  to  those  in  older  alcoholics. 

Chafetz  et  al.  (1971)  also  compared  children  of  alcoholics 
and  nonalcoholics  seen  at  a child  guidance  clinic.  The  children 
of  alcoholics  more  often  suffered  a number  of  problems  related 
to  drinking.  They  were  more  likely  to  grow  up  in  economically 
distressed  families  with  parental  divorce  and  separation.  Serious 
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illnesses,  accidents,  school  problems,  and  delinquency  were  also 
more  frequent  than  among  children  in  nonalcoholic  families. 

Most  studies  of  the  children  of  alcoholics  have  been  done 
by  speaking  with  parents  (e.g.,  Brajsa,  1968)  or  observers  such  as 
teachers  (Aronson  and  Gilbert,  1963).  One  of  the  few  exceptions 
is  a study  by  Cork  (1969)  entitled  The  Forgotton  Children.  For 
this  study  the  author  personally  interviewed  115  children  aged 
10  to  16  in  the  families  of  40  alcoholics  who  had  been  in 
treatment.  The  interviews  covered  the  children’s  view  of  their 
relationship  with  both  siblings  and  parents,  the  focus  of  the 
children’s  concern,  their  view  of  problems  caused  by  drinking 
and  their  ideas  about  their  own  future  use  of  alcohol.  It  is 
difficult  to  know  whether  the  sample  was  representative  but  it  is 
probably  large  enough  to  portray  many  of  the  problems  of 
children  in  alcoholic  families.  Among  the  most  important  obser- 
vations from  the  children  were: 

“Everybody  at  our  house  is  angry  all  the  time.” 

“I  don’t  go  places  with  my  friends  and  their  parents 
because  I can’t  ever  take  my  friends  places.” 

“I  worry  all  afternoon  at  school  about  how  things  will  be 
when  I get  home.” 

“The  kids  at  school  all  talk  about  the  fun  they  have  with 
their  families.  It  makes  me  feel  sort  of  left  out.” 

“I  can  take  it  when  one  of  them  drinks,  but  I really  get 
scared  when  they  both  start.” 

“Mom  doesn’t  look  after  us.  I have  to  be  the  mother 
myself.” 

“It’s  better  with  Dad  gone,  but  Mom  does  seem  lonely.  I 
wonder  how  Dad  manages  on  his  own.” 

“How  can  you  grow  up  when  they  still  treat  you  like  a 
child?” 

“Why  did  they  have  us  at  all  if  they  weren’t  going  to 
care  about  us?” 

“I  still  wouldn’t  want  any  other  parents.” 

Most  children  indicated  that  their  school  work  was  affected, 
they  felt  anxious  and  afraid  of  the  future,  felt  unwanted  by 
parents,  and  were  constantly  hostile  towards  them.  Surprisingly, 
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the  focus  of  concern  for  children  was  not  the  drinking  or 
drunkenness.  It  was  the  constant  parental  quarrelling  and  the 
lack  of  interest  on  the  part  of  both  parents  that  most  bothered 
the  children.  The  problems  most  often  caused  by  excessive 
drinking  were  that  parents  were  inconsistent  and  unpredictable, 
people  didn’t  like  them  or  pitied  them,  they  lost  respect  for  their 
parents,  and  had  to  tolerate  financial  problems.  Of  less  impor- 
tance were  physical  abuse,  parental  accidents  or  jail. 

Longitudinal  Studies  of  the  Earlier  Lives  of  Alcoholics 

We  have  reviewed  some  of  the  studies  of  the  effects  of  child- 
rearing  patterns  and  parental  alcoholism  on  drinking  among 
adolescents.  These  studies  were  done  at  one  point  in  time  — they 
are  cross-sectional.  That  is,  they  tell  us  what  parental  character- 
istics seem  to  be  associated  with  particular  drinking  patterns  or 
problems  in  adolescence.  They  have  little  to  tell  us,  for  certain, 
about  whether  these  characteristics  predated  or  actually  led  to 
the  drinking  patterns  or  problems.  For  example,  a drinking 
problem  among  adolescents  may  encourage  parents  to  change 
their  child-rearing  practices.  In  order  to  discover  what  early 
childhood  characteristics  are  associated  with  later  drinking  prob- 
lems we  need  longitudinal  studies— studies  that  gather  informa- 
tion during  childhood  on  social  and  family  conditions  for  a 
large  group  of  children.  These  can  then  follow  the  children  at 
several  points  and  discover  which  develop  drinking  problems.  A 
comparison  of  early  characteristics  can  be  made  with  those  who 
did  not  develop  drinking  problems.  It  is  longitudinal  studies 
that  have  given  us  the  most  important  information  about  paren- 
tal and  family  influences  in  the  early  lives  of  alcoholics.  There 
are  three  longitudinal  studies  related  to  alcoholism,  all  using 
rather  small  sample  sizes.  They  all  include  only  boys— there  is 
apparently  no  longitudinal  study  for  female  alcoholics. 

A study  was  conducted  by  Berry  (1967)  of  169  boys  seen  at 
a child  guidance  centre  and  later  followed  up  to  see  which 
became  alcoholics  and  which  had  other  difficulties  in  adulthood. 
Prealcoholic  boys  acted  out  in  the  community  and  engaged  in 
much  aggressive  delinquency,  often  in  gangs.  Homes  of  alcohol- 
ics were  “chaotic  and  disorganized  and  included  parents  who 
stimulated  social  deviancy.” 

Both  of  the  larger  longitudinal  studies  produced  rather 
similar  general  conclusions.  The  potential  male  alcoholic  ap- 


49 


pears  in  childhood  to  be  a boy  who  has  few  controls  over 
impulsive  and  aggressive  behaviors  and  takes  an  overassertive 
independent  masculine  role. 

McCord  (1972)  provided  the  most  information  on  family 
background  of  alcoholics.  His  study  examined  29  boys  who 
became  alcoholics  out  of  255  who  were  studied  as  adolescents  in 
the  1940s.  McCord  matched  them  with  boys  who  did  not  be- 
come alcoholics  from  the  same  study.  They  were  matched  for 
family  stability,  family  size,  position  in  the  family,  socioecon- 
omic status,  and  whether  they  came  from  intact  homes.  More  of 
the  later  alcoholics  from  broken  homes  than  the  matched  con- 
trols had  experienced  incest,  illegitimacy,  maternal  unemploy- 
ment, and  parental  dissatisfaction  with  their  roles.  Fewer  had 
affectionate  mothers  and  many  had  uncertain  controls  in  child- 
hood. Of  course,  the  sample  size  in  this  study  was  small— only 
29  alcoholics  in  adulthood— and  some  of  the  characteristics 
found  occurred  in  only  a few  boys. 

The  study  by  Jones  (1968)  included  66  men  in  the  Oakland 
Growth  Study.  Its  purpose  was  to  examine  the  childhood  per- 
sonality correlates  of  later  adult  behavior  in  many  areas.  Chil- 
dren were  seen  between  the  ages  of  10  and  14,  at  graduation 
from  high  school,  and  at  about  10-year  intervals  up  to  43  years 
of  age.  Only  middle-class  men  were  included;  six  were  classed 
as  problem  drinkers  and  16  as  heavy  drinkers.  At  all  age  levels 
problem  drinkers  were  more  uncontrolled,  impulsive,  and  rebel- 
lious. The  findings  suggested  an  underlying  dependence  with 
overcompensatory  efforts  toward  “maleness.”  It  is  of  interest 
that  these  characteristics  were  obvious  well  before  drinking  or 
drinking  problems  were  established. 

There  are,  of  course,  problems  with  the  longitudinal  studies 
available.  They  employed  small  samples,  included  only  males, 
and  ran  into  difficulty  interviewing  the  total  sample  from  child- 
hood. It  is  possible  that  those  with  the  most  problems  died  or 
moved  away  or  refused  to  be  interviewed.  However,  such 
studies  are  important  in  determining  the  factors  in  childhood 
that  lead  to  drinking.  They  suggest  that  parental  influences, 
many  of  them  from  problem-drinking  parents,  create  aggressive, 
impulsive  behavior,  which  flourishes  under  lax  parental  control. 
Such  children  are  raised  by  parents  with  substantial  difficulties 
of  their  own  and  these  difficulties  probably  prevent  the  affec- 
tionate control  and  support  that  all  children  require. 
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Summary 

It  is  difficult  to  summarize  all  of  the  information  on  how 
parents  affect  children’s  drinking.  It  is  very  well  established  that 
adolescents  drink  if  their  parents  do.  There  are  family  patterns 
of  alcohol  use,  so  that  when  parents  are  frequent  users  their 
adolescents  are  as  well.  However,  it  does  not  seem  to  be  a 
simple  modelling  problem,  with  young  people  slavishly  follow- 
ing their  parents  or  their  peers.  Many  boys  drink  regardless  of 
pressure  from  either  source.  Mothers’  drinking  seems  to  be  more 
influential  than  fathers’  and  girls  are  more  likely  to  model 
parental  drinking  than  boys.  Some  evidence  also  suggests  that 
loose  control— especially  by  the  mother— and  rejection  by  the 
father  have  more  effect  on  drinking  and  drunkenness  than  does 
the  drinking  of  parents. 

Children  of  alcoholics  are  likely  to  become  alcoholics  or 
problem  drinkers  themselves.  Also,  most  other  social  and  psy- 
chological difficulties  are  more  common  for  them.  They  grow 
up  with  disturbed  parental  practices,  economic  hardships,  and 
the  strain  of  dealing  with  quarrelling,  ineffective  parents.  It 
appears  to  be  the  constant  anger  and  arguing  that  these  children 
find  so  disturbing  in  their  families.  Longitudinal  studies  suggest 
that  potential  problem-drinking  males  very  early  develop  low 
impulse  and  aggression  control  and  male  overassertiveness. 
Since  their  parents  are  frequently  problem  drinkers  and  display 
these  characteristics  themselves,  a socialization  toward  alcoholic 
characteristics  seems  to  occur  early  in  alcoholic  families. 
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V 


Drinking  problems 
among  young  people 
—how  many  have 
problems  and  why? 


Nothing  equals  the  joy  of  the  drinker,  except 
the  joy  of  the  wine  in  being  drunk. 

Maurice  des  Ombiaux 

When  night  darkens  the  street,  then  wander 
forth  the  sons  of  Belial,  flown  with  insolence 

and  wine. 

John  Milton 


The  previous  chapters  have  described  the  extent  of  drinking 
among  young  persons  and  their  reasons  for  drinking.  It  is  ob- 
vious from  these  chapters  that  problems  of  any  type  tend  to  be 
far  less  common  than  infrequent  recreational  drinking.  How- 
ever, a great  deal  of  publicity  has  been  given  to  increased 
drinking  problems  among  young  people.  According  to  some 
recent  reports,  there  may  be  as  many  as  450,000  teenage  alco- 
holics in  the  U.S.  and  an  even  larger  number  of  “problem” 
drinkers.  A widely  circulated  public  affairs  pamphlet  entitled 
“The  New  Alcoholics:  Teenagers”  suggests  that  alcoholism  is 
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TABLE  7 Number  of  Times  in  Past  Four  Weeks 

Drinking  Made  Students  High,  Drunk,  Pass 
Out,  or  III:  Data  from  Two  Orillia  High 
Schools 


High 

N % 

Drunk 

N % 

Pass  Out 

N % 

ill 

N 

% 

None 

568 

48.0 

687 

58.1 

1,104 

93.3 

1,031 

87.2 

Once 

186 

15.7 

198 

16.7 

60 

5.1 

124 

10.5 

Twice 

156 

13.2 

123 

10.4 

10 

.9 

18 

1.5 

3 times 

89 

7.5 

60 

5.1 

5 

.4 

3 

.2 

4 times 

77 

6.5 

46 

3.9 

0 

.0 

0 

.0 

5 or  more  times 

107 

9.1 

69 

5.8 

4 

.3 

7 

.6 

Totals 

1,183 

1,183 

1,183 

1,183 
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reaching  epidemic  proportions.  In  fact,  no  figures  are  quoted  to 
show  that  teenage  alcoholism  is  increasing,  although  figures  are 
given  for  drinking  and  drunkenness  (Saltman,  1973).  These  re- 
ports are  certainly  alarmist  and  intemperate  in  their  overstate- 
ment. It  is  worth  examining  the  evidence  for  the  existence  of 
drinking  problems  among  young  people  and  the  trends  in  these 
problems. 

Naturally,  how  many  “problems”  one  finds  depends  greatly 
upon  how  a “problem”  is  defined.  We  could  define  alcohol 
problems  as  alcoholism  of  the  type  usually  seen  in  alcoholism 
clinics  and  marked  by  loss  of  control  over  drinking,  liver  dis- 
ease, physical  dependence,  and  withdrawal  symptoms.  From 
that  definition  we  would  arrive  at  an  estimate  that  few  drinking 
problems  exist  among  young  people.  On  the  other  hand,  a 
problem  could  include  alcohol-related  car  crashes,  public  intoxi- 
cation, or  drinking  leading  to  social  complications  such  as  delin- 
quency, school  failure,  and  disturbed  family  and  social  relation- 
ships. If  we  accept  the  latter  definition,  then  the  numbers  of 
problem-drinking  young  people  is  much  greater.  Some  people 
would,  of  course,  argue  that  any  drinking  among  young  people 
constitutes  a problem,  particularly  if  they  are  underage,  or 
drinking  without  parental  consent.  Rather  than  trying  to  define 
the  frequency  and  reasons  for  every  conceivable  problem,  let  us 
concentrate  on  the  most  important.  From  the  point  of  view  of 
their  frequency  and  possible  dire  consequences  these  would 
seem  to  be:  (1)  drunkenness;  (2)  alcohol-related  traffic  acci- 
dents; (3)  delinquency  or  antisocial  behavior;  and  (4)  alcohol- 
ism. None  is  unique  to  young  people  but  they  represent  a 
developing  concern,  and  are  the  reasons  why  treatment  or  social 
controls  are  required. 

Drunkenness 

It  is  difficult  to  decide  how  frequent  drunkenness  is  among  high 
school  students.  Much  seems  to  depend  upon  the  school,  the 
area  chosen  for  study,  and  how  recently  the  data  have  been 
gathered.  An  important  problem  is  that  many  of  the  earlier 
studies  were  done  when  the  legal  drinking  age  was  21  rather 
than  the  present  18  or  19.  For  example,  seven  American  studies 
of  adolescent  drinking  reviewed  by  Bacon  and  Jones  (1968) 
indicate  that  only  11%  to  17%  of  students  had  ever  been  drunk. 
Only  4%  had  been  drunk  in  the  past  six  months.  However,  the 
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study  by  Cutler  and  Storm  (1973)  done  after  a drinking  age 
reduction  in  British  Columbia  showed  much  higher  figures  than 
the  earlier  studies.  In  the  B.C.  study,  40%  of  students  had  been 
drunk  at  least  once  in  the  past  four  weeks.  About  7.4%  were 
getting  drunk  about  once  a week.  Given  the  problems  of  inter- 
preting geographical  variations  and  how  drinking  laws  govern 
drunkenness  rates,  it  is  impossible  to  assume  that  there  has  been 
a 10-fold  increase  in  drunkenness  among  B.C.  students.  How- 
ever, the  40%  figure  seems  more  reliable  for  Canada  than  those 
from  older  American  studies. 

The  study  by  Smart,  Gray,  and  Bennett  (1978)  in  two 
Ontario  high  schools  examined  frequency  of  drunkenness  in 
1975.  More  students  experienced  drinking  highs  in  the  past 
month  than  being  drunk,  passing  out,  or  becoming  ill  (see  Table 
7).  About  52%  of  students  experienced  a drinking  high  in  the 
past  month,  and  about  9%  had  five  or  more.  About  42%  of 
students  were  drunk  at  least  once  in  the  past  month  and  5.8% 
were  drunk  five  or  more  times.  However  only  6.7%  actually 
passed  out  and  13%  became  ill  from  drinking  in  the  past  month, 
t It  can  be  seen  that  large  proportions  of  students  are  getting 
drunk,  ill,  or  passing  out  from  drinking  but  few  do  so  fre- 
quently, t 

Studies  of  official  records  of  drunkenness  are  also  some- 
what out  of  date.  Currently  in  Toronto,  persons  aged  17  and 
under  account  for  about  7.4%  of  all  drunkenness  charges  (Met- 
ropolitan Toronto  Police,  1977)  with  more  than  90%  of  them 
attributable  to  males  rather  than  females.  In  1973  and  1974 
admissions  to  a Toronto  detoxification  centre  indicated  that 
about  3.5%  were  persons  21  years  of  age  or  under.  Prior  to  1972 
almost  none  had  been  that  young.  A study  from  Poland  (Fiszer 
and  Szezepka,  1968)  also  showed  an  increase  in  admissions  to  a 
sobering-up  station  in  Wroclaw.  These  are  similar  to  our  detoxi- 
fication centres  but  clients  usually  stay  only  a few  hours,  until 
they  are  sober  enough  to  leave.  Of  all  “problems”  from  alcohol, 
drunkenness  is  almost  certainly  the  most  common,  but  perhaps, 
too,  the  most  trivial  in  terms  of  serious  consequences.  Getting 
drunk  purposely  is  a common  activity  among  high  school  and 
college  students,  much  more  common  than  among  adults.  Is 
drunkenness  still  a problem  if  it  is  the  intended  consequence  of 
drinking?  Probably  not,  unless  it  is  very  frequent  or  results  in 
risk  taking,  traffic  accidents,  or  aggressive  behavior. 
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Traffic  Accidents 

One  important  aspect  of  drunkenness  among  youth  is  related  to 
driving  risk.  In  Chapter  1 it  was  argued  that  young  people  have 
a low  tolerance  to  alcohol  that  creates  special  hazards  for  them 
at  very  low  blood  alcohol  levels.  As  more  young  people  drink 
and  become  licensed  to  drive,  alcohol-related  accidents  will 
become  a dominating  problem  for  them.  Both  the  proportion  of 
young  drinkers  and  of  young  licensed  drivers  increases  each 
year.  At  present,  about  60%  of  17-year-olds  and  about  75%  of 
18-year-olds  are  licensed.  Normally  they  have  relatively  low 
exposure  in  terms  of  miles  driven  as  few  drive  more  than  6,000 
miles  per  year  until  they  are  over  21  and  own  their  own  cars. 

Drinking  and  driving  often  overlap  in  a most  direct  fashion 
for  young  people.  Maddox’s  and  McCall’s  study  in  1964  indi- 
cated that  most  students,  both  drinkers  and  nondrinkers,  said 
that  teenagers  are  most  likely  to  drink  in  “secret,  out  of  the  way 
places.”  This  included  unsupervised  parties,  in  automobiles,  and 
on  back  roads— the  most  likely  places  were  those  where  parents 
were  absent.  It  should  be  remembered,  too,  that  students  in  the 
Smart  et  al.  study  (1978)  who  drank  mostly  in  cars  were  more 
likely  to  become  heavy  drinkers  and  to  get  drunk  than  the 
students  who  drank  elsewhere. 

Some  estimates  have  been  made  of  the  extent  of  drinking 
and  driving  among  young  people.  The  Grand  Rapids  study 
referred  to  earlier  enquired  about  driving  and  drinking.  It 
should  be  recalled  that  this  was  a study  of  nonaccident  drivers 
chosen  at  random  at  previous  accident  sites.  This  study  showed 
that  about  9%  of  males  under  the  age  of  20  drove  after  drinking 
at  least  once  a week  and  3%  at  least  once  a month.  However,  no 
females  under  20  drove  as  often  as  once  a week  after  drinking, 
or  even  once  a month.  Driving  after  drinking  was  most  common 
among  those  who  had  blood  alcohol  levels  greater  than  .05%, 
and  who  were  lower  class,  black,  Irish  and  East  European 
Catholic,  divorced,  and  nonchurch  attenders.  It  is  worth  noting, 
however,  that  driving  after  drinking  was  far  less  common 
among  those  under  20  than  any  other  age  group.  In  all  other 
age  groups,  three  to  five  times  as  many  drove  after  drinking. 

Accident  probabilities  are  much  affected  by  drinking  in 
young  people.  We  noted  in  Chapter  1 that  young  people  are 
likely  to  have  a very  low  tolerance  for  alcohol.  This  leads  to 
their  often  having  accidents  at  very  low  blood  alcohol  levels, 
which  appears  not  to  occur  in  other  groups. 
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TABLE  8 Occurrence  of  Alcohol  in  Fatally  Injured  Drivers*  1968  to  1977  in  Ontario 
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Source:  Highway  Traffic  Collisions  and  Motor  Vehicle  Accident  Facts,  Ministry  of  Transportation  and  Communications,  Ontario. 


If  we  turn  once  again  to  the  Grand  Rapids  study,  it  ap- 
pears that  alcohol  is  relatively  unimportant  in  the  accidents  of 
young  persons.  Most  accidents  with  young  drivers  do  not  in- 
volve alcohol.  As  is  well  known,  they  are  involved  in  far  more 
accidents  than  other  persons;  however,  nearly  all  of  them  are 
sober  accidents.  When  alcohol  is  drunk  the  already  high  risk 
posed  by  young  people  is  increased.  In  the  Grand  Rapids  study 
there  were  almost  no  young  people  in  accidents  (.37c)  with 
blood  levels  over  .10%.  However,  those  25  to  34  constituted  30% 
of  the  over  .10%  blood  alcohol  group.  It  appears  from  this  study 
that  age  is  a far  more  important  factor  than  drinking  in  youth- 
ful accidents. 

The  problem  of  youthful  drinking  accidents  has  been  re- 
cently addressed  in  Ontario.  An  Interministerial  Committee  pre- 
pared a report  on  “Drinking-Driving  in  the  Province  of  On- 
tario” during  1974.  Part  of  the  impetus  for  this  came  from  a 
concern  with  increasing  traffic  accident  rates  among  young  per- 
sons. This  report  showed  that  the  involvement  of  alcohol  in 
fatal  accidents  was  increasing  steadily.  Table  8 shows  the  figures 
for  1968  to  1977.  In  1968,  44.6%  of  fatally  injured  drivers  had 
been  drinking  or  were  actually  impaired  (blood  alcohol  levels  of 
.08%  or  more).  By  1977,  the  proportion  was  57.6%— more  than 
half  had  been  drinking,  most  to  levels  over  the  legal  limit. 

The  extent  to  which  youthful  drivers  are  responsible  for 
this  increase  is  debatable.  Statistics  for  all  injury-producing  acci- 
dents (including  fatal)  show  that  there  have  been  increases  in 
the  proportions  of  drinking  drivers  in  all  drivers  since  1971. 
However,  the  increases  are  small  up  to  1974:  15.2%  to  17.5%  for 
those  18  to  20  and  7.8%  to  9.6%  for  those  21  to  25.  Separate 
data  for  fatalities  and  more  recent  data  for  younger  age  groups 
are  apparently  not  available.  By  far  the  majority  of  injury- 
producing  accidents  in  Ontario  involving  young  people  (80%  to 
90%)  do  not  involve  drinking.  Also,  the  majority  of  drinking 
accidents  are  caused  by  older  persons,  e.g.,  21  to  35,  with  high 
blood  alcohol  levels. 

There  can  be  no  doubt  that  a great  expansion  of  youthful 
involvement  in  total  collisions  has  occurred  in  Ontario.  This 
category  includes  fatal,  injury-producing,  and  reported  property 
damage  accidents.  We  can  see  from  Figure  1 that  very  large 
increases  in  alcohol-related  collision  rates  have  occurred  be- 
tween 1970  and  1974.  The  largest  increases  are  among  those  16 
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FIGURE  1 Age  Distribution  of  Drinking  Drivers 

Involved  in  Collisions  in  Ontario,  1970- 
1974 


Source:  Highway  Traffic  Collisions,  1970,  1971,  1972,  1973  Ministry  of  Transports- 
tion  and  Communications 
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to  19  and  20  to  24  and  not  among  older  drivers.  About  1,000 
drinking  drivers  under  19  were  involved  in  collisions  in  1970  but 
there  were  about  6,000  by  1974.  The  latest  figures  (for  1977) 
show  that  about  50,000  drivers  aged  19  and  younger  were 
involved  in  accidents  and  6,218,  or  12%,  had  been  drinking. 
Increases  among  drivers  over  35  were  very  small  by  comparison. 

Ennis  (1978)  expanded  our  knowledge  of  youthful  drinking 
accidents  in  Ontario  with  her  study  of  students  in  high  schools. 
These  1,668  students  were  in  grades  11  and  13.  Most  had  held 
their  licenses  for  less  than  a year  and  most  had  driven  5,000 
miles  or  less  since  receiving  their  licenses.  Most  said  that  they 
used  the  car  mainly  on  Saturdays  for  social  activities  or  to  run 
errands.  Despite  their  low  exposure,  about  23%  had  been  in- 
volved in  an  accident  in  the  past  year,  and  30%  of  those  had 
had  two  or  more  accidents  as  a driver.  About  60%  of  students 
had  driven  a car  within  an  hour  of  consuming  at  least  two 
alcoholic  drinks.  Of  these,  about  a third  had  driven  after  drink- 
ing on  10  or  more  occasions.  Only  4%  admitted  to  having  a 
drinking  accident  as  a driver  but  41%  of  those  had  had  two  or 
more.  About  23%  of  all  collisions  involving  this  group  were 
alcohol-related.  It  was  also  found  that  16-  and  17-year-olds  were 
often  involved  in  drinking  and  driving  although  they  were 
under  the  legal  drinking  age.  Students  who  drove  under  the 
influence  of  alcohol  had  higher  rates  of  accidents  and  driving 
offenses  than  did  students  who  never  drank  and  drove.  In 
general,  this  study  indicates  a considerable  drinking-driving  rate 
and  drinking  accident  rate  for  young  people,  even  though  they 
drive  few  miles  compared  to  adults. 

In  summary,  young  persons  are  not  frequently  involved  in 
drinking  and  driving.  A minority  of  their  accidents  involve 
drinking  but  their  accident  risk  goes  up  after  small  amounts  of 
drinking.  Unfortunately,  the  number  of  alcohol-related  collisions 
is  increasing  rapidly  for  young  drivers. 


Delinquency  and  Antisocial  Behavior 


It  has  been  established  for  years  that  delinquency  is  associated  > 
with  heavy  drinking.  Numerous  studies  (e.g.,  MacKay,  \96?>\( 
Blacker  et  al.,  1965)  have  shown  that  delinquents  are  more  often\ 
pathological  drinkers  and  heavy  drinkers  than  nondelinquents./ 
Actually,  this  should  surprise  no  one,  since  drinking  underage  is) 
itself  a delinquent  act.  MacKay  (1963)  found  that  20  of  122 
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delinquent  boys  were  addictive  drinkers  and  most  drinkers  re- 
ported that  they  would  do  things  after  being  drunk  that  they 
would  not  normally  do,  e.g.,  stealing,  assaulting,  and  getting  into 
fights.  Chamley  (1972)  found  that  about  46%  of  delinquents  in 
Britain  had  one  or  more  alcoholic  symptoms.  However,  the 
relationships  between  drinking  and  dehnquency  are  rather  com- 
plex and  perplexing. 

Blacker  et  al.  (1965),  in  a study  of  convicted  delinquents, 
showed  that  the  frequency  of  drinkers  was  not  greater  than 
among  comparable  youth  from  urbanized  areas.  However,  path- 
ological drinking  was  much  more  common,  with  about  7%  given 
this  designation.  Boys  without  previous  formal  offenses  were 
least  hkely  to  be  in  the  heavy  or  pathological  drinker  categories. 
Obviously,  the  majority  did  not  currently  manifest  the  signs  of 
problem  or  pathological  drinking. 

Mandell  (1962)  found  that  the  incidence  of  antisocial  acts 
(mostly  illegal)  was  greater  for  young  drinkers  (14  to  18)  than 
nondrinkers.  However,  drinkers  also  reported  more  nonsocial 
acts  when  not  drinking.  Also,  Blane  and  Chafetz  (1971)  studied 
convicted  delinquents  whose  delinquency  was  associated  with 
drinking.  They  found  that  boys  in  the  moderate  and  very  heavy 
drinking  groups  committed  fewer  serious  offenses  than  those  in 
the  minimal  and  episodic  drinking  groups.  Perhaps  serious,  fre- 
quent drinking  prevents  the  development  of  serious  juvenile 
delinquency. 

One  form  of  delinquency  that  should  be  associated  with 
problem  drinking  is,  of  course,  conviction  for  underage  drink- 
ing. Currently  in  Ontario  there  is  a very  large  number  of 
convictions  of  16-  and  17-year-olds  for  drinking  or  possessing 
alcohol  while  they  are  underage.  In  Toronto  alone  there  were 
2,524  cases  in  1977  and  the  number  will  almost  certainly  in- 
crease when  statistics  are  available  for  1979,  the  year  when  the 
drinking  age  was  raised  to  19.  Ogbome  and  his  colleagues 
(Ogbome  et  al.,  1978)  studied  100  young  people  charged  with 
underage  drinking  in  the  Toronto  courts.  They  found  that  the 
average  offender  was  “a  middle-class  delinquent  male,  in 
school,  living  at  home,  and  consuming  2.7  drinks  per  day.” 
Comparisons  were  made  with  high  school  students  in  the  Orillia 
study.  The  court  sample  contained  a far  higher  proportion  of 
frequent  drinkers,  heavy  drinkers  (four  or  more  drinks  per 
occasion),  and  far  more  people  with  drinking  problems.  Cer- 
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tainly  about  half  of  this  group  would  be  young  people  with  very 
substantial  drinking  problems,  e.g.,  morning  drinking,  being 
drunk  for  a whole  weekend,  becoming  aggressive  while  drunk, 
etc.  What  is  not  known  is  how  long  these  problems  will  last  and 
a follow-up  is  planned  to  determine  this. 

Delinquents  differ  from  nondelinquents  in  a host  of  ways 
other  than  drinking.  For  example,  many  of  MacKay’s  delin- 
quents had  lost  one  or  both  parents,  they  grew  up  in  poorly 
structured  families,  and  frequently  had  alcoholic  parents.  All  in 
all,  the  contribution  of  drinking  to  delinquency  cannot  be  said 
to  be  well  established. 

Alcoholism  and  Problem  Drinking  among  Young  Persons 

The  past  three  or  four  years  have  seen  a strong  and  growing 
interest  in  teenage  or  youthful  alcoholism.  Some  of  the  media 
statements  are  extremely  rash  in  defining  and  counting  the 
number  of  teenage  alcoholics  in  North  America.  For  example, 
the  film  Boozers  and  Users  states  that  there  are  “an  estimated 
half-million  teenage  alcoholics,”  making  it  clear  that  extremely 
serious  drinking  problems  are  intended.  In  1974,  the  National 
Observer  reported  that  450,000  grade  school  children  and  teen- 
agers are  “actually  alcoholics.” 

A long  editorial  in  Time  in  April,  1974,  was  entitled  “Alco- 
holism: New  Victims,  New  Treatment.”  It  was  largely  concerned 
with  the  increase  in  drinking  and  alcoholism  among  young 
people.  Case  histories  of  15-year-olds  and  assorted  other  high 
school  students  were  quoted  that  left  the  impression  that  alco- 
holism among  teenagers  is  rampant.  In  fact,  the  figures  actually 
quoted  were  for  alcohol-related  suicides,  murders,  and  automo- 
bile accidents.  We  were  not  told  how  many  young  persons  are 
alcoholics  according  to  any  generally  accepted  definition  of  the 
term. 

I 

The  difficulties  of  defining  alcoholism  are  extremely  great. 
Some  temperance  people  have  said  that  any  drinker  is  an  alco- 
holic. An  official  of  the  Women’s  Christian  Temperance  Union 
said  (Editorial,  1974)  that  “an  alcoholic  is  anyone  who  drinks 
alcohol.  As  soon  as  they  start  to  drink  they’re  on  that  road 
downward.”  Most  of  us  would  quickly  set  aside  such  a defini- 
tion as  overinclusive.  Some  scientists  have  insisted  that  “alco- 
holism” denotes  the  excessive  use  of  alcohol  (Gibbins,  1953) 
and  that  “chronic  alcoholism”  refers  to  well-known  psychologi- 
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cal  and  physiological  changes  that  occur  following  the  pro- 
longed and  excessive  use  of  alcohol— the  main  symptom  being 
“inability  to  break  the  habit”  (Gibbins,  1953).  Others  have 
insisted  that  a certain  symptom  or  set  of  symptoms,  such  as  loss 
of  control,  craving,  withdrawal  symptoms,  or  physical  damage, 
are  necessary  for  the  definition  of  alcoholism  (see  Jellinek,  1960, 
for  a review). 

A highly  influential  definition  has  been  proposed  by  Jelli- 
nek (1960)  in  which  alcoholism  is  defined  as  “any  use  of  alcohol 
that  causes  any  damage  to  the  individual  or  society  or  both.” 
According  to  this  definition,  alcoholism  would  require  some 
explanation  of  “damage,”  but  on  the  face  of  it  Jellinek  would 
probably  have  to  include  as  alcoholism  any  drinking  that  led  to 
lost  time  from  work,  traffic  accidents,  physical  abuse,  e.g.,  fight- 
ing. However,  this  seemed  not  to  be  what  he  intended,  for 
“alcoholics”  are  only  those  persons  who  fit  into  one  of  the 
following  “species”: 

(1)  Alpha—  This  type  of  alcoholic  has  a continual  depend- 

ence or  reliance  on  alcohol  but  no  loss  of  con- 
trol or  inability  to  abstain.  There  is  no  progres- 
sive process.  Drinking  is  undisciplined  com- 
pared to  the  rules  of  society  and  damage  is 
usually  confined  to  interpersonal  relationships 
with  effects  on  absenteeism  and  the  family 
budget. 

(2)  Beta—  These  alcoholics  are  marked  by  polyneuropathy 

(damage  to  nerves  in  the  extremities),  gastritis 
(inflamation  of  the  lining  of  the  stomach),  and 
cirrhosis  of  the  liver,  as  well  as  nutritional  di- 
seases. This  type  may  develop  into  gamma  or 
delta  alcoholism  or  may  occur  without  physical 
or  psychological  dependence. 

(3)  Gamma—  In  this  type,  alcoholics  have  an  acquired  tissue 

tolerance  to  alcohol,  and  physical  dependence, 
i.e.,  withdrawal  symptoms  (shakes,  DTs)  when 
drinking  is  terminated  and  craving  (strong  need 
to  drink  alcohol).  This  type  is  also  marked  by 
loss  of  control,  i.e.,  the  alcoholic  cannot  reliably 
control  the  amount  he  will  drink  and  frequently 
continues  until  drunk.  This  type  of  alcoholic  is 
most  common  in  North  America  and  persons  of 
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this  type  produce  the  most  serious  kinds  of 
damage. 

(4)  Delta—  This  type  has  all  of  the  features  of  the  gamma 

type  plus  the  inability  to  abstain.  It  is  the  pre- 
dominant type  in  France  and  is  sometimes 
called  inverterate  drinking. 

(5)  Epsilon—  A rare  type  of  periodic  alcoholic,  called  dipso- 

maniac in  Latin  America  and  Europe.  So  little 
was  known  of  it  that  it  was  not  well  described 
or  defined  by  Jellinek. 

The  most  common  types  or  species  of  alcoholic  among 
youth  would  seem  to  be  the  alpha  and  gamma  types  and  almost 
all  research  on  youthful  alcoholism  has  been  done  on  these 
types  of  alcoholism.  The  alpha  type  represents  essentially  “prob- 
lem drinking”  rather  than  drinking  marked  by  physical  or  clini- 
cal symptoms.  Beta  types  are  uncommon  because  of  the  chronic, 
long-term  nature  of  the  drinking  required  to  achieve  entry. 
Delta  and  epsilon  species  are  rare  in  North  America  among 
people  of  all  ages. 

It  is  beyond  our  scope  to  discuss  all  of  the  research  on  the 
extent  and  independence  of  these  types.  However  the  major 
alpha,  gamma,  and  appear  to  have  found  empirical 

support  as  separate  entities.  They  provide  a useful  way  of 
examining  the  different  symptoms  and  sets  of  symptoms  that 
can  be  defined  as  “alcoholism.”  Naturally,  we  wish  to  move 
away  from  defining  all  drinking  or  even  all  “problem”  drinking 
as  alcoholism  on  the  grounds  that  it  is  over-inclusive  use  of  the 
term.  The  view  taken  here  is  that  the  term  alcoholism  should  be 
reserved  for  persons  showing  the  main  features  of  Jellinek’s 
gamma,  beta,  or  delta  types. 

It  is  clear  that  most  young  people  with  “drinking  problems” 
could  not  be  clearly  identified  as  alcoholics  in  the  sense  that 
persons  coming  to  treatment  centres  are  alcoholics.  Most  young 
^ people  with  drinking  problems  have  problems  that  do  not  in- 
volve loss  of  control,  physical  symptoms,  or  physical  depend- 
ence. The  problems  of  the  young  people  are  much  more  likely 
to  be  problems  in  social  or  family  situations,  disruptions  of 
/ school  performance,  frequent  drunkenness,  and  the  like.  This  is 
, not  to  say  that  such  problems  are  trivial  or  that  they  should  be 
ignored.  However,  they  are  problems  of  a different  sort  than 
experienced  by  older,  chronic  alcoholics. 
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Research  on  Problem  Drinking  and  Alcohol  Symptoms 
among  Youth 

One  of  the  first  empirical  studies  of  problem  drinking  among 
youthful  drinkers  was  done  as  a part  of  the  Straus  and  Bacon 
(1953)  college  drinking  study.  They  developed  scales  of  social 
complications,  warning  signs  concerning  problem  drinking,  and 
anxiety  about  drinking.  As  expected,  all  were  somewhat  related. 

The  social  complications  scale  included  questions  about 
how  drinking  had  affected  performance  in  various  tasks,  i.e., 
drinking  with  “social  damage.”  The  questions  included  items 
about  failure  to  meet  obligations  (e.g.,  studying  for  examinations 
or  missing  appointments),  loss  of  friends  or  damage  to  friend- 
ships attributed  to  drinking,  accident  or  injury  from  drinking, 
and  formal  punishment  or  discipline.  They  were  scaled  in  order 
of  seriousness,  so  that  anyone  who  had  had  formal  punishment 
for  drinking  consequences  had  probably  experienced  the  others 
as  well.  About  65%  of  men  and  85%  of  women  experienced  no 
comphcations  and  most  experienced  only  failure  to  meet  obliga- 
tions. Only  6%  of  men  and  1%  of  women  had  formal  punish- 
ment. Those  who  had  a social  complications  score  were  more 
often  men,  older  students  from  higher-income  families,  and 
non-Jewish.  Those  with  positive  scores  were  also  surreptitious 
drinkers  and  anticipatory  drinkers,  e.g.,  those  who  drank  before 
a party  in  anticipation  of  not  getting  enough. 

Straus  and  Bacon  also  asked  about  four  warning  signs  of 
problem  drinking.  They  were  blackouts  (amnesia  about  events 
when  drinking),  becoming  drunk  alone,  drinking  before  or  in- 
stead of  breakfast,  and  participating  when  drinking  in  aggressive 
or  wantonly  destructive  behavior.  Of  the  male  drinkers,  60%  did 
not  experience  any  warning  signs,  22%  reported  one  (usually 
blackouts  or  getting  drunk  alone),  8%  reported  two,  and  5% 
three  or  four.  Of  women,  94%  reported  none,  5%  one,  and  1% 
two  or  more.  Warning  signs  were  most  common  among  those 
who  drank  frequently,  drank  to  get  drunk,  had  social  complica- 
tions, and  were  anxious  about  the  long-term  consequences  of 
their  drinking.  This  study  seems  to  indicate  that  at  the  time  of 
the  late  1940s  about  5%  of  men  and  about  1%  of  women  had 
drinking  problems. 

Further  work  on  the  problem-drinking  scales  has  been  done 
by  Park  (1958)  and  Williams  (1967).  Park  (1958)  developed  the 
scale  by  factor  analyzing  31  questions  from  the  Straus-Bacon 
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survey.  In  this  scale  were:  a quantity-frequency  index  where 
drinking  more  than  once  a week  and  more  than  two  drinks  was 
the  highest  category;  the  social  complications  scale;  the  four 
warning  signs;  the  surreptitious  and  anticipatory  items;  plus 
those  about  “seeking  advice  about  drinking”  and  “going  on  the 
water  wagon,”  i.e.,  stopping  drinking  not  for  reasons  of  health 
or  external  circumstances.  The  first  factor  had  to  do  with  warn- 
ing signs  and  social  complications,  the  second  with  the  social 
dimension  of  drinking,  the  third  with  fear  of  drinking,  and  the 
fourth  with  “relief  of  tension”  drinking.  These  factors  could  be 
considered  as  independent  aspects  of  drinking. 

Williams  (1965,  1967)  has  compared  scores  on  the  Park 
Problem  Drinking  Scale  to  those  of  actual  alcoholics  and  prob- 
lem drinkers.  In  one  study,  fraternity  students  at  a party  were 
asked  which  people  there  they  considered  to  be:  “big  drinkers,” 
people  who  sometimes  or  often  get  into  trouble  because  of 
drinking,  or  people  who  now  have  or  will  have  in  the  future  a 
drinking  problem.  About  80%  of  all  problem  drinkers  on  the 
scale  were  nominated  as  big  drinkers,  67%  as  getting  into  trou- 
ble, and  46%  as  problem  drinkers.  However,  many  of  the  non- 
problem drinkers  on  the  scale  were  also  nominated  at  this  party 
(42%,  39%,  and  18%). 

In  the  second  study  the  aim  was  to  see  whether  problem 
drinkers  on  the  scale  were  similar  to  alcoholics  in  that: 

(1)  they  remembered  their  first  drink; 

(2)  their  mothers  disapproved  of  drinking; 

(3)  their  parents  disagreed  in  their  attitudes  toward 
drinking. 

Williams  did  find  that  problem  drinkers  more  often  recalled 
their  first  drink  but  not  much  more  often  than  social  drinkers. 
However,  their  mothers  tended  to  disapprove  of  drinking  and  to 
be  in  conflict  with  their  fathers.  These  studies  show  that  prob- 
lem drinking  can  be  measured  in  college  students  and  that 
certain  parental  attitudes  are  associated  with  problem  drinking. 
It  is  the  case,  however,  that  problem  drinking  seems  rare  in 
college  students. 

A later  study  by  Williams  (1967)  showed  problem  drinkers 
in  college  to  have  dependency  conflicts,  to  be  unconcerned  with 
others,  and  to  have  low  endurance  and  perseverance. 

An  extremely  interesting  follow-up  study  has  been  made  of 
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the  Straus-Bacon  problem  drinkers  to  see  how  many  became 
alcoholics  or  problem  drinkers  in  adulthood.  Fillmore  (1974) 
studied  206  persons  who  were  seen  in  the  Straus-Bacon  study  20 
years  after  they  were  seen  in  1949.  This  sample  was  similar  to 
the  original  one  except  that  there  were  not  enough  nonwhite 
women.  All  of  the  sample  was  interviewed  or  mailed  a question- 
naire on  the  quantity  and  frequency  of  drinking,  problem  drink- 
ing, and  drinking  symptoms.  The  problem-drinking  scale  was 
similar  but  not  identical  to  the  Straus-Bacon  one.  It  included 
items  on  drinking-related  problems  on  the  job  or  at  school,  with 
friends  or  relatives,  health  and  financial  problems,  and  behav- 
iors symptomatic  of  alcoholism,  plus  a measure  of  frequency  of 
intoxication  and  quantity-frequency  of  drinking.  Based  on 
these  measures,  it  appeared  that  44%  of  the  male  drinkers  were 
problem  drinkers  in  college  but  only  19%  were  20  years  later.  It 
appeared  from  this  study  that  the  pattern  is  entirely  different 
for  men  and  women.  Problem  drinking  among  men  decreased 
with  age  but  with  women  it  increased  slightly. 

It  is  also  clear  that  much  early  problem  drinking  is  not 
carried  into  adulthood,  although  some  of  it  is.  Young  college 
students,  if  they  are  males,  appear  to  moderate  their  heavy, 
risky  drinking  with  age.  Only  about  half  of  the  people  who 
showed  problem  drinking  in  adulthood  (30s  and  40s)  showed  a 
problem-drinking  pattern  in  college.  Naturally,  this  study  has 
certain  limitations;  it  is  based  on  a small  sample  and  it  may 
only  apply  to  college  students  of  the  1950s.  However,  it  does 
indicate  that  too  much  concern  with  early  drinking  problems 
can  occur.  We  need  to  know  far  more  about  how  early  prob- 
lems change  and  develop  in  other  populations,  e.g.,  high  school 
students  and  those  who  go  to  work  rather  than  college. 

Somewhat  fewer  studies  have  been  made  of  the  extent  of 
problem  drinking  in  high  school  students  or  working  adoles- 
cents. Many  of  the  earlier  surveys  of  high  school  drinking  do 
not  enquire  about  problem  drinking  (e.g.,  Maddox  and  McCall, 
1964;  Stacey  and  Davies,  1970;  Smart  and  Fejer,  1974;  Bruun 
and  Hauge,  1963).  Only  a few  have  produced  data  for  high 
school  students.  Globe tti  and  Chamblin  (1966)  used  a nine- 
point  scale  for  problem  drinking  based  on  the  Straus-Bacon 
scale  in  a study  of  high  school  students.  Some  169  cases  were 
interviewed  in  Mississippi  high  schools.  About  38%  of  drinkers 
were  problem  drinkers,  assuming  scores  of  three  or  more  indi- 
cated problem  drinking.  It  should  be  noted  that  this  is  a very 
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high  percentage  compared  to  other  studies  and  that  it  occurred 
because  only  three  symptoms  were  required.  In  Fillmore’s  study, 
seven  rather  similar  symptoms  were  required.  It  was  found  that 
problem  drinking  was  most  common  among  males,  those  who 
drank  before  age  12,  had  their  first  experience  with  alcohol 
outside  the  home,  used  high-alcohol  beverages,  and  were  fre- 
quent and  heavy  drinkers.  Problem  drinkers  more  often  used 
alcohol  to  improve  their  performance  and  more  often  drank 
with  their  peers  than  with  their  parents. 

The  latest  American  national  study  of  drinking  problems 
(Rachal  et  al.,  1976)  found  a high  rate  of  problems.  This  study, 
which  used  a complex  set  of  drinking  quantity  questions  and 
negative  consequences  of  drinking,  found  that  28%  of  students 
had  to  be  classed  as  problem  drinkers.  This  study  has  been 
criticized  as  having  too  broad  a definition  of  problem  drinking. 

The  rates  of  problem  drinking  probably  vary  greatly  from 
one  country  to  another.  For  example,  a household  survey  by  Ca- 
bildo  et  al.  (1969)  in  Mexico  City  found  no  persons  under  20  who 
could  be  termed  alcoholic,  i.e.,  daily  heavy  drinkers  who  had  lost 
control  because  of  the  amount  they  drank.  However,  3.3%  were 
termed  excessive  drinkers  who  drank  at  least  a quarter  of  a litre  of 
wine  or  its  equivalent  two  or  three  times  per  week. 

One  of  the  earliest  Canadian  studies  was  done  by  Asimi 
(1972)  in  eight  northern  communities  in  Ontario.  He  used  a new 
index  with  five  items:  (1)  continued  increase  in  frequency  and 
quantity  of  drinking;  (2)  increasing  craving  for  excessive  drink- 
ing; (3)  frequent  sense  of  fear  of  becoming  excessively  habi- 
tuated; (4)  increasing  inability  to  remind  oneself  of  one’s  limits; 
and  (5)  increasing  inability  to  prevent  oneself  from  exceeding 
one’s  limit.  About  12%  of  the  total  high  school  population,  or 
15%  of  the  drinkers,  exhibited  “problem  drinking”  which 
seemed  to  be  defined  as  the  presence  of  one  or  more  of  the 
symptoms.  Unfortunately,  the  validity  and  reliability  of  the  scale 
is  not  known  and  only  a tentative  conclusion  about  the  rate  of 
problem  drinking  is  possible  from  this  study. 

The  largest  and  most  recent  studies  of  problem  drinking  in 
Canada  have  been  done  in  Ontario  and  both  were  conducted 
some  time  after  the  drinking  law  was  changed  to  allow  18-year- 
olds  to  drink  and  purchase  alcoholic  beverages.  One  of  these 
studies,  done  in  two  schools  in  southern  Ontario  (Smart  et  al., 
1978),  utilized  the  scale  developed  by  Park  and  Williams.  In  all. 
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TABLE  9 Frequency  of  Students  Reporting  Problem 
Drinking  (Williams  Scale):  Data  from  Two 
Orillia  High  Schools 


Score 

Frequency 

Percentage 

Cumulative 

percentage 

0 

480 

40.9 

40.9 

1 

212 

18.1 

59.0 

2 

150 

12.8 

71.8 

3 

137 

11.8 

83.6 

4 

113 

9.7 

93.3 

5 

54 

4.6 

97.9 

6 

19 

1.6 

99.5 

7 

6 

.5 

100.0 

Total 

1,171 

100.0 

100.0 
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1,171  students  in  grades  9 to  13  completed  the  drinking  and 
problem-drinking  items,  and  the  questions  concerned  with  pa- 
rental and  peer  drinking  and  with  parental  child-rearing  prac- 
tices. Table  9 shows  the  results  for  the  frequency  of  problem 
drinking.  It  can  be  seen  that  40.9%  of  students  reported  no 
problem  at  all.  About  28.2%  reported  three  or  more  problems. 
Only  2.1%  reported  six  or  more  problems.  Students  in  this  last 
category  are  likely  to  develop  very  serious  drinking  problems 
that  require  treatment.  The  other  categories  involved  students 
whose  problems,  though  not  trivial,  were  probably  much  less 
serious.  This  study  found  that  parents’  control  and  rejection  of 
the  child,  peer  drinking  and  parents’  drinking  were  not  signifi- 
cantly associated  with  problem  drinking.  The  problem  drinkers 
were  predominantly  males  who  drank  away  from  home,  mostly 
in  cars,  and  had  a large  amount  of  knowledge  about  alcohol.  It 
seems  likely  that  social  isolation  and  alienation  from  the  family 
are  important  elements  in  problem  drinking— so  much  of  the 
young  problem  drinkers’  actual  drinking  is  isolated  from  social 
and  parental  controls. 

The  most  recent  study  of  problem  drinking  among  students 
was  done  in  connection  with  the  Ontario  study  of  alcohol  and 
drug  use  among  students.  A four-point  scale  of  drinking  prob- 
lems was  used  that  emphasized  reactions  to  the  problem  and 
included  items  on  whether  the  students  wished  to  drink  less, 
whether  their  parents  felt  they  drank  too  much,  if  they  had 
been  arrested  or  warned  by  police,  or  treated  by  a doctor  or 
counselor.  The  most  commonly  reported  symptom  was  being 
arrested  or  warned  by  police  and  the  least  common  was  having 
been  treated.  In  all,  11.7%  of  drinkers  reported  one  or  more 
problems  but  only  2.7%  reported  two  or  more.  As  expected, 
problems  were  much  more  common  among  those  who  were 
males,  older,  in  higher  grades  at  school,  and  those  living  in 
northern  areas  of  the  province. 

It  can  be  readily  appreciated  that  the  rate  of  problem 
drinking  found  in  young  populations  depends  on  the  scale  used, 
the  definition  employed,  the  geographic  area  in  which  they  live, 
and  the  generation  examined.  The  rate  of  problem  drinking 
probably  falls  between  6%  and  38%  of  all  drinkers  in  youthful 
populations.  Of  course,  that  is  not  a very  helpful  statement 
except  to  show  the  very  high  variability  in  definitions  of  what  is 
a problem  drinker.  It  does  seem  likely  that  not  more  than  2%  or 
3%  of  students  have  the  significant  sort  of  alcohol  problem 
found  in  alcoholics  seeking  treatment. 
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Of  more  interest  are  the  characteristics  associated  with 
youthful  problem  drinking.  So  far,  problem  drinking  is  most 
common  among: 

(a)  males; 

(b)  heavy,  frequent  drinkers; 

(c)  Protestants; 

(d)  those  who  remember  their  first  drink; 

(e)  those  who  had  their  first  drink  before  12; 

(f)  those  who  are  defined  as  big  drinkers  or  problem 
drinkers  by  others; 

(g)  persons  whose  mothers  disapprove  of  drinking  and 
whose  parents  are  in  conflict; 

(h)  persons  who  drank  early  (before  12)  and  drink  high- 
alcohol  beverages; 

(i)  those  who  drink  most  with  peers  and  to  improve 
their  performance; 

(j)  those  who  are  low  in  self-esteem  and  neurotic  in 
their  self-descriptions; 

(k)  those  who  manifest  personality  traits  such  as  depend- 
ency-independency conflicts,  relative  unconcern  with 
others,  low  endurance  and  perseverance  in  tasks  un- 
dertaken; 

(l)  persons  who  drink  in  cars,  away  from  home,  and  in 
isolated  areas  such  as  the  north. 

Although  this  list  is  probably  not  exhaustive,  it  does  define 
and  characterize  youthful  problem  drinkers.  It  shows  that  many 
have  the  same  characteristics  as  adult  alcoholics.  Further,  it 
makes  it  possible  to  identify  young  drinkers  with  problems  and 
to  suggest  methods  that  parents  and  teachers  might  use  to 
prevent  or  ameliorate  the  problem  drinking.  Naturally,  it  should 
be  kept  in  mind  that  much  male  problem  drinking  is  not  perma- 
nent. Female  problem  drinking  seems  far  more  permanent,  at 
least  from  the  one  study  we  have.  The  light-hearted  roistering  of 
males  frequently  dissipates  with  few  remaining  problems  but 
problem  drinking  among  young  females  does  not  usually  have 
the  same  happy  result. 

Young  Alcoholics  in  Treatment  Facilities 

The  previous  section  has  dealt  with  problem  drinking  among 
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young  persons,  chiefly  determined  from  self-report  studies.* 
Much  of  this  “problem”  drinking  will  not  require  or  receive  any 
medical  or  psychological  treatment.  Doubtless  some  is  the  result 
of  youthful  exhuberance  in  the  enjoyment  of  drinking  and 
intoxication.  However,  clinical  treatment  is  necessary  for  some 
youthful  drinkers.  One  can  define  alcoholism  as  any  type  of 
drinking  that  results  in  treatment  at  alcoholism  clinics  or  hospi- 
tals. Unfortunately,  there  are  only  a few  studies  of  young  alco- 
holics in  treatment,  despite  the  growing  realization  that  more 
alcoholics  are  appearing  in  treatment  at  young  ages.  In  general, 
though,  the  appearance  of  alcoholics  under  21  in  treatment 
seems  rare. 

The  problem  of  alcoholism  in  children  is  not  new.  In  1943 
Lourie  described  20  cases  of  alcoholism  in  children  between  the 
ages  of  five  and  14.  They  were  selected  from  Bellevue  Hospital 
and  a children’s  court  in  New  York  City.  There  were  equal 
numbers  of  boys  and  girls.  The  drinking  occurred  chiefly  as  a 
means  of  escape  from  intolerable  conditions  (seven  cases), 
through  identification  with  an  alcoholic  parent  (four  cases),  as  a 
pattern  of  delinquency  (four  cases),  or  in  association  with  latent 
or  overt  homosexuality  (three  cases).  Two  cases  were  psychotic. 
A common  problem  in  all  cases  was  a lack  of  love.  Of  the  first 
two  categories,  all  of  those  followed  up  recovered  but  most  of 
the  others  did  not.  Unfortunately,  it  is  impossible  from  this 
study  to  determine  what  proportion  of  hospital  and  court  cases 
the  young  alcoholics  represent,  or  what  the  rate  is  for  the 
general  population. 

A case  of  a 15 -year-old  alcoholic  was  described  by  Falstein 
(1953)  more  than  20  years  ago.  This  boy  started  drinking  at  age 
12.  He  drank  to  get  drunk  and  stuporous  and  always  drank 
alone.  He  began  to  drink  after  the  death  of  his  father,  when  he 
felt  rejected  by  the  mother.  Hospitalization  and  therapy  for  a 
period  of  several  months  resulted  in  a good  adjustment  for  five 
years.  He  eventually  made  an  excellent  recovery  and  drank 
normally  with  other  boys. 

MacKay  (1961)  has  also  made  valuable  observations  of  the 
family  backgrounds  and  personalities  of  adolescent  problem 
drinkers.  He  described  17  boys  and  three  girls  referred  to  an 


*Wellman  (1955)  has  published  a clinical  description  of  young  alcohol- 
ics but  since  his  men  were  as  old  as  35  years  of  age  this  report  has 
been  excluded. 
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alcoholism  clinic  by  youth  service  boards  or  probation  depart- 
ments. Their  ages  were  from  13  to  18  years.  Unfortunately,  this 
study  indicates  one  of  the  common  problems  of  definition  in 
this  area.  A problem  drinker  was  defined  as  “one  to  whom 
drinking  has  become  a problem  of  major  significance.”  There 
was  no  definition  of  “problem”  or  “major,”  which  would  help 
us  understand  exactly  how  the  definition  was  applied.  Fortun- 
ately, there  were  three  case  histories  presented  that  indicated 
heavy,  frequent  drinking  with  intoxication,  drinking  sprees,  and 
convictions  for  drunkenness.  Drinking  interferred  with  educa- 
tion and  employment  and  some  participants  reported  hangovers, 
shakes,  and  blackouts.  However,  the  physical  symptoms  of  alco- 
hohsm  were  not  reported. 

Drinking  situations  were  specifically  reported  for  MacKay’s 
adolescent  sample.  Drinking  had  become  well  established  by 
“the  first  year  of  adolescence.”  The  first  drink  was  well  remem- 
bered and  usually  followed  by  a “high.”  Chronic  drunkenness 
frequently  followed  the  first  drink.  Usually  there  was  no  prefer- 
ence for  any  particular  beverage.  In  contrast  to  other  alcoholics, 
group  drinking  was  the  rule  and  solitary  drinking  was  rare. 
Beverages  were  often  obtained  by  paying  skid  row  alcoholics  or 
by  stealing.  Family  constellations  were  consistent.  Every  one  of 
the  boys’  fathers  was  an  alcoholic  and  in  some  cases  the  moth- 
ers were  as  well.  Family  arguments  and  financial  difficulties 
were  prominent.  Most  of  the  boys  were  the  oldest  in  the  family 
and  had  to  assume  additional  responsibilities  because  of  the 
fathers’  profligacy.  Girls  also  frequently  had  alcoholic  parents 
but  tended  to  be  the  youngest. 

As  might  be  expected  from  their  family  backgrounds,  these 
children  displayed  hostility,  impulsiveness,  depression,  and  sex- 
ual confusion,  e.g.,  homosexuality  and  precocious  heterosexual- 
ity. Alcohol  was  seen  as  “temporarily  filling  the  emptiness  phys- 
ically felt  by  these  children  and  . . . ameliorating  the  pervasive 
feelings  of  depression.” 

Glatt  and  Hills  (1968)  described  the  problems  of  alcoholism 
among  young  persons  in  Britain.  They  found  a 300%  increase  in 
public  drunkenness  among  persons  under  21  in  the  years  1954 
to  1963.  However,  there  was  only  a slight  increase  in  the  pro- 
portions of  alcoholics  under  30  seen  in  a variety  of  treatment 
facilities— about  4.3%  of  all  alcoholics  in  a large  psychiatric 
hospital  were  under  30  during  the  late  1960s. 
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Clinical  studies  of  alcoholics  seen  by  Glatt  and  Hills  indi- 
cate the  following  factors: 

(a)  emotional  deprivation  and  both  physical  and  emo- 
tional trauma  in  early  childhood  (e.g.,  sexual  as- 
saults, being  frequently  left  alone); 

(b)  evidence  of  heavy  drinking  by  one  parent  and  domi- 
nance by  the  other; 

(c)  unsatisfactory  sexual  adjustment  (e.g.,  impotence,  la- 
tent homosexuality); 

(d)  over-identification  with  parents  of  the  opposite  sex; 

(e)  overcompensation  of  feelings  of  inadequacy  by  anti- 
social behavior  (e.g.,  running  away); 

(f)  difficulty  in  accepting  adult  and  parental  roles  (e.g., 
rejection  of  children). 

Most  of  these  characteristics  are,  of  course,  not  unique  to  young 
alcoholics  and  are  prominent  among  older  ones  as  well. 

Two  more  recent  studies  of  young  alcoholics  in  treatment 
have  been  made.  Smart  (1979)  found  that  about  4%  of  patients 
admitted  to  alcoholism  treatment  in  Ontario  were  aged  24  or 
less.  These  alcoholics,  compared  to  the  older  ones,  tended  to  be 
more  often  single  and  to  have  lower  educational  and  occupa- 
tional levels.  They  began  their  drinking  and  alcoholic  careers 
earlier  than  older  alcoholics  and  had  far  fewer  social  supports. 

Goby  (1977)  studied  young  alcoholics  being  treated  in  Illi- 
nois. Only  2.5%  of  all  alcoholics  were  aged  21  or  under.  Most 
were  males,  beer  drinkers,  and  abusers  of  other  drugs  such  as 
tranquillizers,  amphetamines,  marijuana,  and  barbiturates.  Of 
course,  the  multiple  drug  use  of  these  young  alcoholics  would 
make  them  more  difficult  to  treat. 

Trends  in  Alcoholism  among  Young  People 

A few  studies  do  show  recent  increases  in  youthful  alcoholism. 
MacCrae  et  al.  (1972)  showed  that  first  admissions  for  alcohol- 
ism in  those  aged  20  to  34  in  Scotland  are  increasing.  Also,  a 
study  in  Poland  showed  more  frequent  admissions  of  those 
under  19  to  a sobering-up  station  in  Wroclaw  (Fiszer  and 
Szezepka,  1968).  In  Toronto,  first  admissions  for  those  21  and 
under  for  alcoholism  have  increased  since  1971.  There  was  none 
in  1964.  In  Ontario  persons  aged  15  to  21  currently  represent 
about  10%  of  the  population.  Consequently,  young  alcoholics 
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would  appear  to  be  greatly  under-represented  in  treatment  facil- 
ities. Considering  that  there  were  about  145,000  alcoholics  in 
Ontario  in  1974  and  about  4%  are  21  or  under,  there  should 
have  been  approximately  5,800  in  treatment.  So  far,  no  survey 
has  been  made  of  how  many  young  alcoholics  are  actually  in 
treatment  for  their  alcoholism  either  in  Ontario  or  elsewhere. 

From  the  studies  made  to  date  it  seems  that  youthful 
alcoholics  would  rarely  fit  Jellinek’s  beta  type,  which  is  charac- 
terized by  polyneuropathy,  gastritis,  and  liver  cirrhosis.  The 
most  common  type  seems  to  be  alpha— coniirmdX  dependence  on 
alcohol  with  undisciplined  drinking— or  the  gamma  type,  with 
physical  dependence  and  loss  of  control.  Cases  of  liver  cirrhosis 
and  polyneuropathy  are  apparently  rare  or  nonexistent  among 
young  alcohoUcs  seen  in  clinics  or  hospitals. 

Summary 

Drinking  problems  among  young  people  include  drunkenness, 
alcohol-related  accidents,  antisocial  behavior,  and  alcoholism. 
Of  these,  the  first  two  are  the  most  common  and  least  impor- 
tant. Drunkenness  is  increasing  in  some  youthful  populations  as 
drinking  frequencies  have  increased.  Drinking  and  driving  acci- 
dents are  also  increasing  in  Ontario.  However,  the  majority  of 
serious  accidents  among  young  people  do  not  involve  alcohol. 
Whether  alcohol  contributes  directly  to  such  antisocial  behavior 
as  delinquency  is  uncertain.  These  are  some  signs  that  it  does 
not  and  that  the  heaviest  drinkers  among  delinquents  commit 
fewer  crimes  than  light  drinkers. 

The  extent  of  alcoholism  or  problem  drinking  among  young 
people  is  difficult  to  determine.  Most  studies  have  been  made  of 
drinking  symptoms  and  complications  among  college  students. 
The  complications  include  failure  to  meet  obligations,  loss  of 
friends,  accident  or  injury,  and  formal  punishment.  Signs  of 
problem  drinking  include  blackouts,  amnesia,  heavy  frequent 
drinking,  morning  drinking,  surreptitious  drinking,  seeking  ad- 
vice about  drinking,  etc.  Several  scales  and  a variety  of  methods 
for  counting  “problem  drinkers”  have  been  used.  Estimates  of 
the  proportions  of  problem  drinkers  in  youthful  populations 
vary  from  6%  to  more  than  40%.  Problem  drinking  is  more 
common  among  males,  heavy  drinkers,  Protestants,  those  who 
drank  before  age  12,  and  those  who  have  a variety  of  personal- 
ity problems,  e.g.,  low  self-esteem,  dependency  conflicts,  etc.  It 
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should  be  remembered  however,  that  about  half  of  the  males 
defined  as  “problem”  drinkers  in  college  were  not  so  defined  in 
follow-up  studies  during  adulthood.  Females  more  often  keep 
this  designation. 

Young  alcoholics  in  treatment  facilities  have  never  been 
very  common.  They  represent  only  about  4%  of  all  alcoholics. 
Only  a few  isolated  cases  have  been  described  in  the  literature 
up  until  the  last  few  years,  although  data  from  several  countries 
suggest  that  alcoholics  coming  to  treatment  facilities  are  now 
more  often  21  or  under  than  formerly.  At  present  in  Ontario, 
about  4%  are  21  or  under,  whereas  in  1964  there  was  none. 
Alcoholism  in  young  people  is  most  often  the  alpha  or  gamma 
type,  e.g.,  continual  dependence  on  alcohol  with  or  without  loss 
of  control  but  few  physical  symptoms,  such  as  liver  cirrhosis. 
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VI 


What  can  be  done  for 
young  people  with 
drinking  problems? 


Give  strong  drink  unto  him  that  is  ready  to 
perish  and  wine  unto  those  that  be  of  heavy 

hearts. 

Proverbs 

Wine  is  a mocker,  strong  drink  is  raging. 

Old  Testament 


The  difficulties  of  dealing  with  problem  drinking  in  any  group 
are  substantial.  Young  people  with  such  problems  do  not  ap- 
pear easier  to  treat  than  do  other  groups.  Part  of  the  youthful 
drinking  problem— occasional  drunkenness— requires  little  or  no 
treatment.  It  is  well  known  that  much  youthful  drunkenness 
disappears  with  age— several  studies  have  found  that  heavy 
drinking  during  the  college  years  is  often  not  carried  into  adult- 
hood. But  when  casual  drinking  involves  traffic  accidents  or 
leads  to  persistent  alcoholic  drinking,  some  redirection  is  neces- 
sary. At  just  what  point  intervention  becomes  essential  cannot 
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be  clearly  stated  in  the  abstract.  When  work  or  school  is  seri- 
ously disrupted,  when  there  are  more  than  a few  blackouts  or 
morning  drinking  occasions,  some  treatment  is  likely  essential. 
Here  we  need  to  examine  the  various  types  of  treatment  that 
are  available.  They  include  treatment  or  rehabilitation  for  drink- 
ing drivers  and  alcoholics  and  help  for  children  of  alcoholics. 
Although  the  latter  group  may  not  have  developed  any  drinking 
problems,  they  are  a high  risk  group  for  such  problems  and  for 
a variety  of  other  difficulties.  For  all  of  these  groups  both 
professional  and  nonprofessional  resources  can  be  considered. 
Unfortunately,  because  youthful  drinking  problems  are  rela- 
tively recent  as  a major  concern,  extensive  special  treatments 
have  not  been  developed.  Only  a very  few  studies  describe  any 
treatment  especially  tailored  to  alcoholics  or  at-risk  persons 
under  21  years  of  age.  Even  fewer  give  any  indication  as  to  how 
successful  treatment  is  for  these  age  groups. 

Young  Drinking  Drivers 

Specific  treatment  for  young  drinking  drivers  is  often  not  neces- 
sary as  recidivism  rates  are  very  low.  A study  of  drivers  (average 
age  was  30)  convicted  of  impaired  driving  made  in  Ontario 
(Smart  and  Denberg,  1974)  showed  that  only  16.8%  had  another 
conviction  within  two  years,  7%  had  an  alcohol-related  accident, 
and  9%  a sober  accident.  This  indicates  that  the  court  and 
sentencing  system  is  not  doing  a particularly  bad  job  in  prevent- 
ing recurrences.  However,  it  has  meant  that  special  programs 
have  been  slow  to  develop  in  this  area  and  that  most  have  been 
for  drivers  of  all  ages,  not  just  young  drivers. 

Some  rehabilitation  programs  have  been  developed  to  iden- 
tify and  re-educate  impaired  drivers.  The  largest  of  these  are 
termed  ASAP,  or  Alcohol  Special  Action  Projects.  They  involve 
efforts  by  police,  courts,  and  others  to  identify  problem-drinking 
drivers,  secure  proper  penalties  for  them,  and  to  re-educate 
them  about  safe  driving  habits.  Information  about  their  overall 
effectiveness  is  somewhat  contradictory.  Studies  made  by  the 
Department  of  Transportation’s  Office  of  Alcohol  Countermea- 
sures shows  that  ASAP  areas  compared  to  non-ASAP  areas  had 
fewer  alcohol-related  accidents  and  night-time  fatal  accidents 
during  the  programs  (U.S.  Department  of  Transportation,  1974). 
However,  an  independent  evaluation  comparing  ASAP  areas 
with  carefully  matched  controls  concluded  that  there  was  no 
effect  on  accidents  attributable  to  the  program  at  all  (Zador, 
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1975).  Exactly  what  conclusion  is  to  be  made  is  uncertain  at 
present.  It  is  likely,  however,  that  the  effects  of  most  ASAP 
programs  are  unimpressive,  given  even  their  own  evaluation. 

One  aspect  of  drinking-driver  rehabilitation  has  been  the 
development  of  special  re-education  programs.  These  were  first 
developed  in  Phoenix,  Arizona  (Stewart  and  Malfetti,  1970)  for 
impaired  drivers  referred  by  magistrates’  courts.  Such  programs 
vary  in  content  but  most  involve  a course  of  lectures  and  films 
on  the  problems  of  drinking  and  driving,  group  sessions  for 
discussion  of  drinking  problems,  and  special  efforts  to  get  seri- 
ous problem  drinkers  into  clinical  treatment.  The  Phoenix  pro- 
gram has  been  shown  to  reduce  impaired  driving  accidents  by 
about  50%  in  drivers  who  participate.  However,  comparisons 
with  other  types  of  deterrents  (e.g.,  larger  fines,  jail  terms, 
clinical  treatment)  apparently  have  not  been  made. 

Impaired  driver  programs  have  not  been  very  popular  in 
Canada.  However,  a program  in  Alberta  has  been  in  progress 
for  several  years,  with  some  slight  positive  results.  Programs 
have  also  been  started  in  North  Bay  and  in  Oshawa,  Ontario, 
but  complete  follow-up  results  are  not  available.  There  are  some 
signs  that  the  Oshawa  program  improves  drivers’  knowledge  of 
drinking  and  driving  problems. 

Most  impaired  driver  programs  have  not  been  designed 
with  the  young  drinker  in  mind.  An  exception  to  this  has  been 
the  NASAP,  or  Navy  Alcohol  Safety  Action  Program,  developed 
by  the  United  States  Navy.  In  this  program,  personnel  who 
have  had  arrests  for  drinking  driving,  safety  violations,  excessive 
absences,  on-the-job  accidents,  or  other  signs  of  problem  drink- 
ing take  one  of  two  re-education  courses.  One  is  a 36-hour 
education  program  for  early  problem  drinkers  and  the  other  is 
comprehensive  treatment  for  chronic  problem  drinkers.  The 
course  is  given  for  three  hours,  two  nights  a week  for  six  weeks 
and  is  especially  devised  for  the  problems  of  young  navy  per- 
sonnel. A complete  evaluation  has  not  been  published  but  they 
have  claimed  “dramatic  decreases  in  rearrests  for  DSI  offend- 
ers” (Naval  Training  Center,  1977).  It  may  be  that  the  course  is 
a particularly  good  one  or  that  in  military  situations,  close 
control  over  deviant  behavior  can  be  maintained,  which  is  diffi- 
cult to  duplicate  in  civilian  situations. 

In  general,  impaired  driving  programs  are  interesting  devel- 
opments that  require  far  more  analysis  and  testing.  One  diffi- 
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culty  is  that  such  programs  work  with  problems  that  have  a low 
frequency  of  repetition.  In  order  to  show  a positive  effect,  they 
have  to  be  very  successful,  have  a large  sample  size,  or  a very 
long  follow-up  period. 

A different  sort  of  approach  to  drinking-driving  problems  is 
to  emphasize  primary  prevention— that  is,  preventing  the  first 
occurrences  of  drinking-driving  and  alcohol-related  accidents.  In 
Toronto  a large  program  is  currently  underway  in  which  police 
stop  drivers  to  check  their  licenses  and  during  the  same  time 
decide  whether  the  driver  may  have  been  drinking  or  not  (Vin- 
gilis  et  al.,  1979).  If  the  police  officer  chooses  to  do  so,  he  can 
require  the  driver  to  take  a breath  test  for  alcohol.  If  this  test, 
done  with  a portable  tester,  is  above  the  warning  line,  that  is 
the  .08  level,  then  the  driver  must  leave  his  car  and  go  to  the 
police  station  to  take  a Breathalyzer  test.  This  is  a more  accu- 
rate test  and  the  results  can  be  used  as  evidence  in  court,  while 
those  of  the  portable  tester  cannot.  This  program  has  been  given 
the  meaningful  acronym  RIDE  for  Reduce  Impaired  Driving  in 
Etobicoke  (Etobicoke  is  the  area  of  Toronto  in  which  the  pro- 
gram was  introduced;  it  now  is  carried  out  throughout  Toronto 
and  the  acronym  now  stands  for  Reduce  Impaired  Driving 
Everywhere).  The  basic  rationale  for  the  RIDE  program  is  that 
prevention  of  impaired  driving  will  occur  only  when  people 
expect  to  be  caught  and  charged  with  impaired  driving.  A study 
done  for  the  RIDE  program  showed  that  people  living  in  Etobi- 
coke did  think  they  were  more  likely  to  be  caught  for  impaired 
driving  after  than  before  it  started.  The  evaluation  made  indi- 
clear  impact  on  alcohol-related  accidents.  Early  signs  are  also 
that  the  program  may  have  especially  great  effects  on  the  driv- 
that  the  program  may  have  especially  great  effects  on  the  driv- 
ing of  young  people,  since  it  is  known  that  young  drivers  are 
stopped  by  police  more  often  than  are  older  persons.  It  could  be 
that  programs  such  as  RIDE  will  effectively  prevent  drinking 
and  driving  among  both  older  and  younger  people. 

Clinical  and  Nonprofessional  Treatment  of  Young  Alcoholics 

Alcoholism  has  been  called  “the  most  treatable  untreated  ill- 
ness.” It  is  beyond  our  scope  to  review  all  methods  of  treatment 
for  alcoholism.  This  has  been  well  done  elsewhere  (Baekeland  et 
al.,  1975)  and,  in  any  case,  much  of  that  treatment  was  not 
specifically  designed  for  youthful  alcoholics.  The  numbers  of 
such  alcoholics  are  unknown  but  probably  few  in  number.  It 
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will  be  recalled  that  they  constituted  only  4%  of  the  current 
treatment  population  at  the  Addiction  Research  Foundation. 
Prior  to  1964  there  were  no  alcoholics  under  21  treated  at  all. 
This  has  meant  that  specially  designed  treatment  programs  have 
been  very  rare  both  in  Ontario  and  elsewhere.  Typically,  young 
alcohohcs  are  integrated  into  the  treatment  program  available  to 
alcoholics  in  general.  It  is,  therefore,  difficult  to  determine 
whether  young  alcoholics  have  a better  or  worse  chance  of 
recovery.  Several  studies  have  shown  that,  in  general,  the 
younger  the  alcoholic  the  less  likely  he  is  to  improve  after 
treatment.  For  example,  a large  study  of  958  alcoholics  (Gillies 
et  al.,  1974)  at  a variety  of  ARF  treatment  facilities  found  that 
older  alcoholics  generally  had  higher  recovery  rates  than 
younger  ones,  although  this  was  not  true  at  all  units.  Some 
treatment  for  alcoholics  is  probably  available  now  in  all  large 
and  medium-sized  cities  in  North  America,  but  we  cannot  be 
sure  how  effective  it  is. 

Usually,  treatment  centres  have  reported  that  young  alco- 
holics are  very  difficult  to  treat  and  do  not  improve  as  often  as 
older  alcoholics.  A study  in  England  by  Rathod  (1966)  showed 
that  seven  of  eight  alcoholics  under  the  age  of  30  failed  to 
improve.  Gwinner  (1977),  working  with  alcoholics  in  the  British 
Navy,  found  that  young  alcoholics  developed  their  symptoms  at 
an  earlier  age  than  older  alcoholics.  During  treatment  they 
showed  signs  of  both  dependency  and  antiauthoritarian  attitudes 
towards  staff. 

A study  by  Goby  (1978)  in  the  Chicago  area  was  concerned 
with  41  alcoholics  under  21  years  of  age  who  were  treated  in  a 
general  hospital.  All  but  a few  reduced  their  drinking  somewhat 
but  only  12  (29%)  reported  no  use  of  alcohol  after  treatment. 
The  remainder  continued  regular  or  excessive  drinking.  About 
half  were  hospitalized  on  a second  occasion.  Most  of  these 
young  people  had  drug  dependency  as  well  as  alcohol  problems 
and  perhaps  this  made  them  especially  difficult  to  treat. 

The  only  large  study  of  young  alcoholics  in  treatment  that 
includes  a comparison  with  older  alcoholics  was  done  by  Smart 
(1979)  in  Ontario.  In  this  study  40  alcoholics  aged  24  or  younger 
were  compared  with  40  older  alcoholics  seen  in  the  same  treat- 
ment facilities.  The  younger  alcoholics  had  fewer  resources,  less 
social  stability,  and  poorer  motivation  for  treatment  than  older 
alcoholics.  However,  they  did  not  have  more  alcoholic  symp- 
toms. When  the  follow-up  study  was  done  one  year  after  treat- 
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ment,  the  young  alcoholics  had  the  same  recovery  rates  as  older 
alcoholics.  Perhaps  young  alcoholics  have  some  resiliency  asso- 
ciated with  youth  which  allows  them  to  overcome  their  prob- 
lems in  treatment. 

We  should  not  be  too  depressed  about  the  value  of  treat- 
ment for  young  people.  It  appears  likely  that  many  young 
people  with  drinking  problems  need  treatment  and  can  benefit 
from  it  as  well  as  older  alcoholics.  Efforts  to  make  treatment 
facihties  more  attractive  to  young  people  should  be  made.  Such 
measures  could  include  hiring  young  persons  as  intake  workers 
or  counselors  and  organizing  special  groups  that  focus  on  young 
people’s  problems— the  most  common  of  which  are  problems 
with  peers,  parents,  and  schools.  Standard  treatment  programs 
for  older  alcoholics  rarely  touch  on  such  areas. 

Studies  of  facilities  where  some  special  effort  was  made  to 
design  treatment  for  youthful  alcoholics  show  somewhat  more 
promising  results  than  those  which  do  not.  For  example,  Lourie 
(1943)  found  that  none  of  the  nonpsychopathic  adolescent  alco- 
hohcs  treated  at  Bellevue  with  intensive  psychotherapy  returned 
to  drinking.  However,  those  with  psychopathic  traits  frequently 
did  continue  alcoholic  drinking.  Falstein  (1953)  reported  the 
successful  treatment  of  a 15-year-old  alcoholic.  This  treatment 
involved  long  hospitalization  plus  psychoanalytic-based  individ- 
ual therapy. 

Tuchmann  (1965)  made  one  of  the  few  treatment  studies 
that  specifically  gives  recovery  information  for  young  alcoholics. 
He  described  the  treatment  program  at  Kalksburg  in  Austria, 
which  consists  of  a complex  package  of  drugs,  work,  occupa- 
tional therapy,  psychotherapy,  and  discussions  with  the  family. 
Special  groups  are  held  for  juvenile  patients.  A follow-up  study 
was  done  of  700  patients.  Those  under  21  and-21  to  30  years  of 
age  had  very  few  relapses  (one  of  four  and  one  of  42  respec- 
tively). However,  those  over  31  often  had  relapses  (21  of  141). 
None  of  those  under  20  required  any  aftercare  but  many  of 
those  aged  31  to  50  did. 

It  would  seem  that,  overall,  expectations  for  successful 
treatment  of  young  alcoholics  should  be  high,  especially  for 
programs  tailored  to  their  particular  needs. 

Nonprofessional  treatment  has  also  been  developed  for 
young  alcoholics  but  it  is  difficult  to  find  information  on  its 
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effectiveness.  Young  alcoholics  can  attend  Alcoholics  Anony- 
mous meetings  and  many  must  have  been  helped  by  this 
agency;  however,  recovery  figures  are  not  available.  Various 
religiously-based  groups  such  as  Scientology  and  Teen  Chal- 
lenge have  developed  special  facilities  for  young  alcoholics,  but 
once  again  outcomes  are  unknown. 

In  summary,  youthful  alcoholics  certainly  can  be  treated  by 
a variety  of  professional  and  nonprofessional  means.  Success 
seems  at  least  as  great  as  with  older  alcoholics  and  perhaps 
greater  in  special  programs. 

Children  of  Alcoholics:  Secondary  Prevention 

We  have  described,  in  detail,  the  problems  of  the  children  of 
alcoholics.  They  are  at  high  risk  for  the  development  of  drink- 
ing problems  and,  as  well,  must  tolerate  unhappiness  and  neg- 
lect in  their  daily  lives.  Consequently,  children  of  alcoholics 
have  high  rates  of  delinquency,  personality  disturbance,  and 
antisocial  behavior.  Indeed,  children  adversely  affected  by  life 
with  alcoholics  are  many  times  more  numerous  than  those  who 
actually  become  alcoholics.  Some  special  programs  have  been 
created  to  deal  with  these  problems  but  evaluations  of  them  are 
rare. 

Only  one  study  has  been  reported  of  a supportive  group  for 
teenagers  of  alcoholics.  McElfresh  (1970)  described  a four- week 
educational-supportive  program  for  teenagers  of  hospitalized  al- 
coholics. Of  112  asked  to  attend,  only  58  came  to  the  first 
meeting,  and  only  20  completed  the  series.  Apparently,  the 
program  was  not  very  popular  with  teenagers,  perhaps  because 
of  the  program  itself  or  because  most  felt  no  need  for  such  a 
program.  Those  who  attended  seemed  to  be  above  average  in 
IQ,  involved  in  extracurricular  school  activities,  and  were  intent 
on  gaining  substitute  satisfactions  for  the  family  disorganization 
created  by  the  alcoholic  parent. 

Family  therapy  programs  have  developed  in  recent  years  in 
an  effort  to  stimulate  improvement  in  the  alcoholic  and  the 
nonalcoholic  family  members.  Information  on  the  effectiveness 
of  these  programs  is  scant.  Meeks  and  Kelly  (1970)  described  a 
program  that  involved  meetings  with  the  families  of  alcoholics 
in  treatment.  The  aims  were  to  “see  the  family  as  patient” 
rather  than  only  the  alcoholic,  to  improve  interaction  and  com- 
munication, and  define  conflicts  and  family  role  relations.  Un- 
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fortunately,  there  were  no  control  groups  but  “all  of  the  families 
showed  evidence  of  improved  relating,  healthier  communication, 
and  increased  mutual  support.”  It  would  be  of  interest  to  have 
more  studies  of  this  type  that  included  untreated  control  groups 
and  follow-up  procedures.  Family  therapy  has  been  identified  as 
important  in  situations  where  the  alcoholic  member  is  being 
successfully  cured.  Families  with  an  alcoholic  have  attempted  to 
estabhsh  an  equilibrium  that  is  disrupted  when  the  alcoholic 
becomes  sober.  Some  families  expect  all  problems  to  disappear 
when  sobriety  returns.  However,  this  rarely  happens  and  many 
intolerable  situations  may  become  obvious  or  get  worse.  A 
father’s  sobriety  also  shifts  roles  and  responsibilities  as  he  wishes 
to  take  on  a more  controlling  role  that  other  members  may  not 
trust  him  to  bear. 

Probably  more  has  been  done  for  young  persons  in  alco- 
holic families  by  Alcoholics  Anonymous  (AA)  than  by  formal 
treatment  agencies,  but  once  again  we  do  not  know  how  suc- 
cessful this  activity  has  been.  Alcoholics  Anonymous  began  in 
1935  and  developed  a theory  of  alcoholism  and  methods  of 
handling  the  problem  that  have  expanded  into  every  part  of  the 
world.  Briefly,  AA  takes  the  view  that  alcoholics  have  a physio- 
logically based  sensitivity  to  alcohol  that  can  be  controlled  with- 
out professional  aid  by  following  the  “12  Steps.”  These  steps,  if 
followed,  allow  the  alcoholic  to  first  gain  greater  control  over 
his  drinking  and  then  eventually  to  abstain  altogether.  AA 
meetings  are  opportunities  for  alcoholics  to  share  their  experi- 
ences and  help  each  other  in  numerous  ways. 

Originally,  children  of  alcoholics  were  not  encouraged  to 
attend  AA  meetings.  However,  in  1951  Al-Anon  Family  Groups 
including  nonalcoholic  family  members  were  formed  using  the 
same  12  Steps  and  the  methods  developed  for  the  AA  meetings. 
Special  concern  appeared  early  about  the  problems  experienced 
by  teenagers  of  alcoholics.  Alateen  groups  were  formed  in  1957 
(see  Al-Anon  Family  Group  Headquarters,  1973,  for  a review  of 
the  history  and  functioning  of  such  groups).  These  were  de- 
signed especially  for  the  adolescent  children  of  alcoholics  and 
they  operate  under  the  sponsorship  of  Al-Anon  Groups.  Some 
difficulties  were  experienced  in  starting  groups  since  many  Al- 
Anons  did  not  wish  to  sponsor  one  and  some  disbanded  after  a 
short  life.  However,  at  present,  there  are  more  than  1,000 
groups  operating  in  a variety  of  western  countries.  They  repre- 
sent an  important  opportunity  for  teenagers  with  alcoholic  par- 
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ents  to  explore  and  share  their  problems  with  others  similarly 
afflicted.  Unfortunately,  there  appears  to  be  no  detailed  infor- 
mation on  the  problems  or  benefits  of  membership. 

Summary 

There  hasn’t  been  a great  deal  of  professional  interest  taken  in 
treating  the  problems  of  young  people  affected  by  alcoholism. 
Programs  for  re-educating  drinking  drivers  have  been  started, 
but  they  are  not  only  for  youthful  drinkers.  They  have  not  been 
shown  to  have  great  effects,  partly  because  recidivism  rates  for 
impaired  driving  and  alcohol  accidents  are  low.  It  appears  that 
young  alcoholics  do  not  do  worse  in  treatment  than  older  alco- 
holics despite  the  fact  that  treatment  usually  involves  integration 
into  programs  for  older  alcoholics.  Where  special  programs  have 
been  started  to  treat  young  alcoholics  they  appear  to  have 
favorable  outcomes  compared  to  those  for  older  alcoholics.  Un- 
fortunately, little  is  known  of  the  value  of  therapy  programs  for 
the  children  of  alcoholics,  although  many  treatment  facilities 
have  such  programs.  Much  of  what  is  available  for  the  children 
of  alcoholics  is  provided  by  Al-Anon  and  Alateen  groups  affili- 
ated with  Alcoholics  Anonymous.  By  their  very  nature,  evalua- 
tion of  such  programs  would  be  difficult  and  it  has  not  been 
attempted.  At  present,  a variety  of  professional  and  nonprofes- 
sional programs  exist  for  alcohol-hurt  young  people.  However, 
we  cannot  be  sure  of  their  overall  value.  Young  people  can  be 
successfully  treated  for  alcoholism,  especially  where  some  spe- 
cial treatment  is  given  which  is  tailored  to  their  needs.  Opti- 
mism about  future  success  should  be  high  when  some  effort  is 
made  to  develop  the  treatment  facilities  they  need,  rather  than 
simply  mixing  them  in  with  older  alcoholics. 
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VII 


What  is  the  effect  of  the 
new  drinking  age  laws 
and  why  were  they 
changed  in  Ontario  and 
elsewhere? 


There  are  two  times  when  you  can  never  tell 
what  is  going  to  happen.  One  is  when  a man 
takes  his  first  drink  and  the  other  is  when  a 
woman  takes  her  last. 

O.  Henry 

I was  born  below  par  to  the  extent  of  two 

whiskies. 

C.  E.  Montague 


In  many  areas  of  North  America  laws  were  changed  in  the 
1970s  to  allow  persons  under  21  to  buy  and  consume  alcoholic 
beverages.  All  Canadian  provinces  changed  laws  to  allow  18-  or 
19-year-olds  to  drink  legally  between  1970  and  1974.  Also,  27 
states  in  the  U.S.  have  reduced  their  drinking  ages  (see  Table  10 
for  recent  changes).  At  the  time  of  the  changes  most  people 
seemed  to  be  very  much  in  favor  of  them.  Now  that  the  new 
drinking  laws  have  been  in  existence  for  a few  years  many  of 
their  effects  appear  to  have  been  negative.  Young  people  seem 
to  be  drinking  more  and  to  be  having  more  problems  from 
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TABLE  10  Legal  Drinking  Age  in  Canada  and  the 
United  States 


LEGAL  DRINKING  AGE  BY  PROVINCE 


Present 

Former 

Province 

legal  age 

legal  age 

Date  of  change 

Newfoundland 

19 

21 

July  25,  1972 

Nova  Scotia 

19 

21 

April  13,  1971 

Prince  Edward  Island  18 

21 

May  15,  1972 

New  Brunswick 

19 

21 

August  1 , 1972 

Quebec 

18 

20 

July,  1971 

Ontario 

19 

18 

January  1,  1979 

Manitoba 

18 

21 

August  1 , 1970 

Saskatchewan 

19 

18 

September  1,  1976 

Alberta 

18 

21 

April  1,  1971 

British  Columbia 

19 

21 

April  15,  1970 

North-West  Terr. 

19 

21 

July  15,  1970 

Yukon 

19 

21 

February,  1970 

STATES  THAT  HAVE  LOWERED  THE  DRINKING  AGE 

Present 

Former 

State 

legal  age 

legal  age 

Date  of  change 

Alaska 

19 

20 

Sept.  25,  1970 

Arizona 

19 

21 

Aug.  13,  1972 

Connecticut 

18 

21 

October  1,  1972 

Delaware 

20 

21 

July  12,  1972 

Florida 

18 

21 

July  1,  1973 

Georgia 

18 

21 

July  1,  1972 

Hawaii 

18 

20 

March  28,  1972 
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TABLE  10  (ConVd.) 


STATES  THAT  HAVE  LOWERED  THE  DRINKING  AGE  (cont’d.) 
Present  Former 


State 

legal  age 

legal  age 

Date  of  change 

Idaho 

19 

21 

July  1,  1972 

Iowa 

18 

21 

July  1.  1973 

Louisiana 

18 

21 

Nov.  22,  1948 

Maine 

18 

21 

June  9,  1972 

Maryland 

18 

21 

July  1.  1975 

Massachusetts 

18 

21 

March  1,  1973 

Michigan 

18 

21 

Jan.  1,  1972 

Minnesota 

18 

19 

June  1 , 1973 

Montana 

18 

19 

July  1,  1973 

Nebraska 

19 

20 

June  6,  1972 

New  Hampshire 

18 

21 

June  3,  1973 

New  Jersey 

18 

21 

July  1.  1973 

New  York 

18 

21 

May  10,  1934 

Rhode  Island 

18 

21 

March  29,  1972 

Tennessee 

18 

21 

May  11,  1971 

Texas 

18 

21 

Aug.  27,  1973 

Vermont 

18 

21 

Nov.  29,  1971 

West  Virginia 

18 

21 

June  9,  1972 

Wisconsin 

18 

21 

March  23,  1972 

Wyoming 

19 

21 

May  25,  1973 
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drinking,  especially  problems  of  drunkenness  and  traffic  acci- 
dents. A number  of  studies  has  been  made  of  the  effects  of 
these  laws  both  in  Canada  and  elsewhere  and  it  is  worth  exam- 
ining what  these  studies  show  us  about  youthful  drinking.  Partly 
as  a result  of  these  negative  effects  and  the  growth  of  public 
opinion  against  them,  several  states  and  provinces  have  raised 
drinking  ages  again. 

The  Age  Law  in  Ontario:  a Social  Experiment 

The  law  in  Ontario  was  changed  on  July  28,  1971,  to  allow 
people  18,  19,  and  20  to  drink  and  buy  alcohol  for  the  first 
time.  What  is  not  always  recalled  is  that  this  change  was  part  of 
a trend  towards  defining  the  age  of  majority  as  18.  The  drinking 
law  was  not  changed  in  isolation  but  it  was  only  one  of  37 
statutes  changed  at  the  time.  Some  people  speculated  that 
young  people  were  given  drinking  rights  as  a vote-getting  tech- 
nique. Indeed,  an  election  did  follow  by  only  a few  months 
(October,  1971),  the  first  in  which  18-year-olds  could  vote.  Oth-  ' 

ers  speculated  that  young  people  were  being  allowed  to  drink  ' 

because  marijuana  and  speed  use  was  very  prevalent.  Com-  ' 

plaints  were  often  made  that  18-year-olds  could  more  easily  buy  ' 

marijuana  than  beer  and  that  this  situation  was  unacceptable.  ' 

Legahzing  drinking,  it  was  said,  would  only  make  beer  (and  ' 

other  beverages)  available  to  compete  with  some  of  the  illicit  ;; 
drugs.  I' 

The  debate  in  the  legislature  on  the  age  bills  didn’t  reflect 
any  great  concern  with  illicit  drugs  or  vote  getting.  Most  of  the  | ' 

debate  put  the  issue  on  the  age  of  majority.  Persons  18  and  over  i* 

had  been  allowed  to  vote  in  federal  elections  for  some  time  and  I' 

were  allowed  to  vote  in  some  other  provinces  (e.g.,  Quebec, 
Saskatchewan,  Manitoba).  Concern  was  also  expressed  in  parlia-  1 

ment  about  the  extra  responsibilities  given  to  young  people.  At  i 

about  the  same  time,  some  37  statutes  were  changed  to  define  t 

the  age  of  majority  as  18.  These  statutes  made  young  people  | 

responsible  for  their  debts  and  allowed  them  to  sign  contracts.  ( 

Since  young  people  paid  taxes  and  could  join  the  military,  drive  ) 

cars,  and  vote  federally,  it  did  not  seem  unreasonable  that  they  s 

should  want  and  be  allowed  to  drink.  The  new  drinking  age  law  3 

received  the  support  of  all  three  political  parties  in  Ontario.  I 

Naturally,  it  was  heavily  supported  by  young  people  themselves. 

There  appeared  to  be  no  rush  for  young  people  to  buy  i 

drinks  after  the  new  law.  Newspaper  reports  at  the  time  sug-  i 
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gested  that  bar  and  tavern  owners  braced  themselves  for  an 
onslaught  of  heavy  drinking  youth.  It  never  came.  Concern  was 
also  expressed  about  how  those  14  to  17  would  be  kept  out  of 
bars,  since  they  often  appear  to  be  18  years  and  could  use 
borrowed  identity  cards.  Although  no  great  increase  in  drinking 
immediately  followed  the  new  law,  more  young  people  seemed 
to  be  drinlang.  Several  newspaper  articles  carried  stories  about 
21-  to  25-year-olds  being  unwilling  to  drink  with  the  younger 
crowd.  The  clientele  in  many  bars  and  taverns  gradually 
changed  so  that  a large  number  became  youth  oriented.  Over 
the  last  months  of  1971,  many  bars  shifted  their  entertainment 
acts  to  please  a younger  audience:  more  rock  groups,  go-go 
clubs,  and  discotheques  appeared.  Disgruntled  “older”  patrons 
felt  the  generation  gap  between  themselves  and  the  new  drink- 
ing crowd  too  great  and  gave  up  their  regular  drinking  places. 
Waiters  complained  of  lower  tips  from  the  “high  schoolers.” 
Some  bar  owners  suggested  that  it  was  better  to  have  a room 
full  of  heavy  drinkers  than  the  new  group,  which  would  occupy 
space  but  not  drink  very  much.  Clearly,  not  everyone  was 
happy  with  the  new  drinking  law.  As  time  passed,  more  ev- 
idence accummulated  about  the  adverse  results  of  the  new  law. 
Smart  and  Goodstadt  (1977)  have  summarized  the  empirical 
evidence  on  its  effects. 

Effects  of  New  Age  Law  on  Drinking  in  Ontario 

It  was  by  no  means  certain  that  the  new  law  would  have  any 
influence  on  drinking.  Other  provinces  and  states  had  changed 
their  laws  but  no  study  of  their  effects  had  been  made.  No 
remarkable  effects  were  obvious  in  those  places. 

Many  people  argued  that  changing  the  law  would  only 
legalize  the  status  quo  and  bring  young  drinkers  under  the 
watchful  eyes  of  parents.  People  under  21  were  already  known 
to  drink  and  making  it  legal  might  have  no  effect.  Another 
possibility  was  that  lowering  the  age  would  encourage  parents  to 
drink  with  their  children.  Because  drinking  was  illegal  for  18- 
year-olds,  some  parents  were  reluctant  to  train  their  children  in 
safe  drinking  practices.  Before  parents  got  around  to  it,  the 
argument  went,  their  children  would  be  drinking  outside  the 
home  in  an  uncontrolled  way. 

It  was  with  all  of  these  considerations  in  mind  that  Smart 
and  Schmidt  (1975)  made  some  studies  of  drinking  both  before 
and  after  the  new  law.  In  all,  four  studies  were  made: 
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(1)  a study  of  alcohol  shipments  for  1970  and  1971; 

(2)  a comparison  of  reported  alcohol  use  among  high 
school  students  in  Toronto  in  1970  and  1972; 

(3)  a study  of  attitudes  and  buying  behavior  of  college 
students; 

(4)  a study  of  attitudes  of  vice  principals  to  the  effects  of 
the  new  laws. 

Effects  on  Young  People's  Alcohol  Purchases 

In  the  first  study,  data  were  collected  from  the  Ontario  Liquor 
Control  Board  on  monthly  shipments  for  1970  and  1971.  Data 
were  obtained  for  beverages  consumed  in  bars,  taverns,  and 
beer  parlors  (on-premise)  and  bought  from  package  stores  (off- 
premise). 

Average  expenditures  of  18-  to  21 -year-olds  for  on-premise 
consumption  exceeded  the  expenditures  of  those  over  21  in  the 
case  of  beer,  wine,  and  spirits.  The  changes  in  off-premise 
proportions  were  comparatively  small.  On  the  basis  of  the  data 
available,  it  is  not  possible  to  attribute  the  latter  changes  to  the 
young  drinkers.  But  the  more  substantial  changes  in  on-premise 
expenditures  were  probably  the  result  of  lowering  the  drinking 
age.  These  estimates  represent  consumption  in  addition  to  the 
level  of  alcohol  use  that  prevailed  prior  to  the  lowering  of  the 
legal  drinking  age.  According  to  an  Ontario  survey  of  1968,  68% 
in  this  age  group  used  alcoholic  beverages  and  their  reported 
average  consumption  was  slightly  less  than  one-half  of  the  aver- 
age for  Ontario  drinkers  as  a whole.  Our  estimates  of  the  sales 
to  18-  to  21 -year-olds  subsequent  to  the  change  in  drinking  age 
indicate  that  this  earlier  consumption  level  increased  considera- 
bly after  the  new  age  law  was  introduced.  Apparently,  lowering 
the  drinking  age  not  only  legalized  the  status  quo,  but  it  also 
resulted  in  a considerable  increase  in  consumption  among  those 
affected. 

Effects  of  Drinking  on  High  School  Students 

As  part  of  a larger  study  of  drug  use  among  Toronto  high 
school  students,  questions  were  asked  about  the  frequency  of 
alcohol  use.  In  1972,  students  were  asked  whether  their  drinking 
increased,  decreased,  or  stayed  the  same  after  the  new  law 
(Smart  and  Fejer,  1974).  A 1970  sample  included  some  6,882 
students  in  grades  7 to  13.  In  1972,  some  6,627  students  were 
interviewed.  The  sample  included  about  one-fifth  of  the  high 
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school  districts  in  Metropolitan  Toronto.  From  each  district  120 
students  were  selected  at  random  from  each  of  grades  7,  9,  11, 
and  13.  The  same  sampling  system  was  used  in  1970  and  1972 
in  that  the  same  schools  and  grades  were  used. 

The  frequency  of  use  of  alcohol  in  1970  and  1972  is  shown 
in  Table  11  for  students  in  grades  7,  9,  11,  and  13.  It  can  be 
seen  that  the  proportion  of  users  went  from  about  60%  in  1970 
to  70%  in  1972.  The  largest  increases  are  in  the  “most  frequent 
use”  categories— nearly  twice  as  many  in  1972  as  in  1970  drank 
four  or  more  times  a month.  The  less  frequent  use  categories 
decreased,  or  increased  only  slightly. 

When  students  were  asked  about  changes  in  their  own 
drinking  since  the  new  law,  the  results  were  as  follows:  40.5% 
no  change;  26.7%  no  drinking;  20.1%  more  drinking;  3.7%  less 
drinking;  and  9%  who  started  after  the  new  law.  There  was  a 
close  association  between  changes  in  drinking  and  frequency  of 
consumption,  with  the  most  frequent  drinkers  more  often  re- 
porting increases  in  drinking  and  less  often  reporting  decreases 
in  drinking. 

Effects  on  College  Students*  Drinking 

A total  of  448  first-year  students  between  the  ages  of  17  and  21 
years  completed  a questionnaire  during  February,  1972.  Stu- 
dents at  a variety  of  community  colleges  (60%)  and  at  a univer- 
sity in  Toronto  (40%)  participated  in  the  study. 

When  asked  whether  the  new  law  made  a difference  in 
how  often  they  drank,  the  majority  (57%)  claimed  they  drank 
the  same  before  and  after  the  new  law;  exactly  the  same  per- 
centage of  males  and  females  made  this  reply.  However,  females 
were  twice  as  likely  as  males— 10%  compared  to  5%— to  report 
no  change  because  they  didn’t  drink  before  the  new  law  and 
still  didn’t  afterward.  Slightly  more  males  than  females— 25% 
compared  to  2 1%— reported  an  increase  in  drinking.  As  age 
increased,  so  did  the  percentage  of  students  reporting  no  change 
in  their  drinking  behavior,  and  the  percentage  reporting  they 
used  less  since  the  change  in  the  law. 

Regular  drinkers  appeared  to  have  increased  their  drinking 
more  than  casual  drinkers.  About  25%  of  the  regular  drinkers, 
those  drinking  four  or  more  times  a week,  and  32%  of  those 
who  drank  once  or  twice  a week,  drank  no  more  often  than 
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TABLE  11  Frequency  of  Alcohol  Use  by  Students  in 
Grades  7,  9,  11,  and  13  in  Toronto  High 
Schools  in  1970  and  1972 


% 

1970 

f 

1972 

% 

f 

None 

39.8 

2,742 

29.4 

1,949 

Once  per  month 

28.7 

1,977 

24.5 

1,622 

Twice  per  month 

11.8 

813 

13.1 

872 

Three  times  per  month 

6.9 

475 

9.7 

640 

Four  or  more  times 

per  month 

12.7 

875 

23.3 

1,544 

Totals 

6,882 

6,627 

„2  = 375.89  p<  .001,4d.f. 
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before  the  change.  Only  5%  of  those  who  drank  only  once  a 
month  or  less  frequently  reported  they  drank  more  frequently. 

The  students  claimed  the  new  laws  had  very  little  effect  on 
the  amount  they  usually  drank  on  each  occasion.  Slightly  more 
students  (6%)  claimed  that  they  drank  less  on  each  occasion 
than  reported  drinking  more  (5%).  Eighty-nine  percent  reported 
no  change. 

Several  questions  were  asked  about  visits  to  bars,  taverns, 
and  pubs.  About  55%  of  students  reported  that  they  attended 
bars,  taverns,  and  pubs  more  frequently  than  before  the  laws 
were  changed.  Only  4%  attended  less  frequently  and  41% 
claimed  their  attendance  had  not  changed.  Fifty-eight  percent  of 
the  men  reported  going  out  more  often  and  6%  less  often  to 
bars  and  pubs.  Comparable  figures  for  women  were  52%  and 
3%  respectively.  The  increase  in  attendance  at  licensed  outlets 
occurred  more  frequently  among  18-  and  19-year-olds  and 
among  the  more  frequent  drinkers.  The  percentage  of  students 
who  attended  bars  and  pubs  three  or  more  times  per  week 
doubled  from  3%  to  6%;  those  going  once  or  twice  a week 
doubled  from  12%  to  24%;  those  going  two  or  three  times  a 
month  increased  from  16%  to  24%  and  the  percentage  never 
going  to  these  establishments  decreased  from  29%  to  10%. 

Students  were  asked  whether  there  had  been  a change  in 
how  frequently  they  drank  at  home  with  their  parents’  consent 
and  how  often  they  drank  at  home  before  and  after  the  new 
laws.  The  new  laws  appeared  to  have  very  little  impact  on 
drinking  at  home  compared  to  drinking  at  licensed  outlets. 
While  54%  of  the  students  reported  an  increase  in  attendance  at 
bars,  taverns,  and  pubs,  only  19%  reported  more  frequent  drink- 
ing with  their  parents.  Slightly  more  females  then  males  indi- 
cated an  increase  in  drinking  at  home. 

The  new  law  led  to  more  frequent  purchases  by  43%  of  the 
male  and  35%  of  the  female  students.  Three  percent  of  the 
males  reported  fewer  purchases  and  2%  of  the  females  gave  this 
answer.  Approximately  40%  of  the  students  under  21  reported 
they  had  increased  their  frequency  of  purchases  since  the 
changes  in  the  liquor  laws.  This  compared  to  25%  of  those  21 
years  old.  The  percentage  of  students  reporting  that  they  never 
made  purchases  at  stores  before  the  new  laws  was  directly 
related  to  age.  Eighty-one  percent  of  those  18,  64%  of  those  19, 
61%  of  those  20,  and  45%  of  those  students  21  years  of  age  had 
previously  never  made  purchases. 
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The  students  were  asked  whether  the  new  law  changed  how 
often  they  were  too  affected  by  drinking  to  drive  safely.  Half 
the  respondents  claimed  they  never  get  too  high  from  drinking 
to  drive  safely.  One-third  claimed  no  change,  4%  said  they  were 
affected  more,  3%  said  they  were  affected  less,  6%  didn’t  drive, 
and  5%  did  not  reply.  Almost  equal  numbers  of  males  reported 
an  increase  as  reported  a decrease  in  the  frequency  with  which 
they  drank  too  much  to  drive  safely.  Seven  percent  reported 
they  drank  more  often  and  6%  less  often. 

Opinions  from  Vice  Principals  on  New  Age  Laws 

Six  months  after  the  new  law  was  passed,  all  vice  principals  of 
Toronto  high  schools  and  junior  schools  were  asked  for  their 
opinions.  Their  views  are  particularly  important  because  vice 
principals  are  usually  responsible  for  discipline  in  schools.  In  all, 
183,  or  86%  of  those  asked,  replied. 

Slightly  more  vice  principals  were  not  in  favor  of  the  law 
than  were.  The  attitudes  of  the  vice  principals  toward  lowering 
the  drinking  age  were  closely  related  to  how  they  answered  the 
other  questions.  Those  who  were  highly  favorable  toward  the 
change  tended  to  report  little  negative  change  in  student  behav- 
ior. The  reverse  was  true  for  those  with  a highly  unfavorable 
attitude.  It  is  impossible  to  determine  whether  the  vice  princi- 
pals’ attitudes  toward  the  law  affected  their  perceptions  of  stu- 
dent behavior,  or  whether  actual  student  behavior  produced  the 
attitudes  toward  the  change. 

The  vice  principals  were  asked  whether  they  thought  the 
new  law  had  made  any  difference  in  “how  young  people  drink.” 
Two-thirds  felt  that  young  people  drank  more,  28%  claimed  no 
change,  and  4%  did  not  reply.  None  believed  young  people 
drank  less  than  before  the  law  was  changed.  While  there  was 
consensus  that  the  amount  of  drinking  had  not  decreased  there 
was  little  consensus  as  to  whether  it  had  increased.  About  70% 
of  those  who  were  highly  favorable  believed  that  no  change  had 
occurred  in  amounts  drunk  by  young  people.  Of  those  unfavor- 
able to  the  new  law,  93%  claimed  no  change  had  occurred  in 
the  amount  drunk  by  young  people. 

About  50%  of  the  vice  principals  reported  no  increase  in 
drinking  on  school  property,  one-third  said  there  had  been  an 
increase,  and  the  remainder  did  not  reply.  The  more  favorable 
the  respondents  were  to  the  new  law,  the  more  likely  they  were 
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to  report  no  increase  and  vice  versa.  Eighty  percent  of  those 
who  were  highly  favorable  to  the  new  law  reported  no  increase, 
compared  to  31%  of  those  who  were  highly  unfavorable. 

Those  favorable  to  the  law  reported  little  drinking  at  noon 
and  few  disciphnary  problems,  while  those  unfavorable  to  the 
law  did  report  problems.  Overall,  40%  reported  more  drinking 
at  noon,  40%  reported  no  increase,  and  20%  were  uncertain  or 
didn’t  reply.  Thirty-four  percent  reported  more  alcohol-related 
disciphnary  problems,  60%  reported  no  increase,  and  6%  were 
uncertain. 

About  one-fifth  of  the  respondents  reported  more  absentee- 
ism, which  they  suspected  to  be  related  to  student  drinking. 
Sixty  percent  claimed  no  increase  and  18%  were  uncertain  or 
did  not  reply. 

Results  concerning  signs  of  hangovers  among  students  were 
almost  identical  to  those  for  absenteeism.  Twenty-three  percent 
reported  more  signs  of  hangovers,  57%  reported  no  increase, 
and  20%  were  uncertain  or  did  not  reply. 

While  one-quarter  of  the  vice  principals  were  uncertain  as 
to  whether  there  was  more  discussion  of  drinking  among  stu- 
dents, 43%  reported  more  and  29%  no  increase.  Two- thirds  of 
those  highly  favorably  disposed  to  the  new  law  reported  an 
increase  in  discussion,  compared  to  only  one-fifth  of  those 
highly  unfavorable. 

Three  related  questions  were  asked  regarding  changes  in 
student  drinking  at  high  school  functions.  More  than  50%  of  the 
respondents  believed  that  more  students  drank  before  and  during 
school  functions.  Between  one-quarter  and  one-third  reported 
no  increase.  Approximately  the  same  proportion  of  respondents 
reported  that  more  students  appeared  “high”  at  school  dances 
as  reported  no  change.  Forty-three  percent  noticed  more  “high” 
students,  39%  did  not  notice  more,  and  18%  were  undecided  or 
did  not  reply.  “High”  was  defined  in  the  questionnaire  as  “too 
high  to  drive  a car  safely.” 

In  summary,  more  vice  principals  agreed  than  disagreed 
that  there  were  more  students  discussing  alcohol,  arriving  at 
school  functions  after  drinking,  and  appearing  “high”  at  school 
functions.  The  proportion  agreeing  and  disagreeing  about  drink- 
ing during  lunch  hours  was  about  equal.  For  all  other  behavior, 
those  who  disagreed  outnumbered  those  who  agreed. 
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A Study  of  Drinking-Age  Changes  in  the  United  States 

Only  one  study  has  been  made  of  the  effects  of  the  age  changes 
on  drinking  in  the  United  States  (Smart,  1977).  In  this  study, 
comparisons  were  made  in  per  capita  consumption  for  the  states 
that  changed  and  did  not  change  their  age  laws.  Data  were 
gathered  for  the  year  before  and  the  year  after  the  change  for 
beer,  wine,  and  spirits  separately.  It  was  found  that  per  capita 
consumption  on  the  average  went  up  for  states  that  lowered 
drinking  ages.  The  largest  changes  were  for  beer  and  wine,  with 
none  for  spirits.  This  would  be  expected  as  most  young  people 
consume  beer  when  they  first  start  drinking.  Some  states  experi- 
enced very  large  changes  and  some  no  changes  at  all  in  per 
capita  consumption. 

The  Effects  on  Alcoholism  among  Young  People 

A great  deal  of  evidence  shows  that  when  per  capita  alcohol 
consumption  is  high,  problems  such  as  alcoholism  and  liver 
cirrhosis  are  also  high.  Countries  with  the  highest  rates  of  con- 
sumption, such  as  France,  also  have  the  highest  rates  of  prob- 
lems from  alcohol,  e.g.,  hospital  admissions,  liver  cirrhosis-re- 
lated deaths,  and  alcoholism.  This  would  lead  us  to  expect  that 
where  drinking  increases  significantly  eventually  more  chronic 
alcohol  problems  result.  Since  drinking  has  increased  among 
young  people,  they  probably  will  begin  to  have  more  alcohol 
problems  that  necessitate  some  treatment. 

Increases  in  numbers  of  young  alcoholics  in  treatment  facil- 
ities have  been  assumed  by  a number  of  clinicians.  In  1974, 
data  on  the  ages  of  first  admissions  were  collected  from  ARF 
alcoholism  facilities  and  from  a large  detoxification  centre 
(Smart  and  Finley,  1975).  There  were  no  alcoholic  admissions 
for  people  under  21  in  1964  but  by  1974  those  under  21  were 
4.4%  of  all  first  admissions.  Almost  all  of  the  change  occurred 
since  the  new  law  was  passed  in  1971. 

Very  few  admissions  to  the  detoxification  facility  were 
under  21  in  1971— only  1.1%,  with  6.8%  under  age  30.  By  1974, 
however,  3.5%  were  under  21  and  10.4%  were  under  30.  Again 
these  are  remarkable  differences. 

The  changes  in  admissions  at  both  types  of  facilities  show 
more  young  people  are  having  serious  drinking  problems,  seri- 
ous enough  to  come  to  treatment  and  drying-out  centres.  Of 
course,  it  is  important  to  continue  these  studies  to  see  how 
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young  people  are  affected  over  a long  time  period.  If  the 
current  increases  were  to  continue,  the  next  generation  could  see 
10%  to  15%  of  the  clinic  alcoholics  under  21  years  of  age.  This 
would  mean  a drastic  increase  in  all  types  of  problems  for 
young  people— social,  school,  and  employment. 

Effects  on  Drunkenness  Arrests 

It  would  be  expected  that  arrests  for  public  drunkenness  would 
increase  markedly  after  the  new  law.  Table  12  shows  the  data 
for  drunkenness  and  other  Liquor  Control  Act  violations  in 
Toronto  (chiefly  drinking  under  age).  On  the  average,  more 
young  people  have  been  involved  in  drunk  arrests  since  1971. 
Unfortunately,  the  proportions  show  some  fluctuation  and  are 
difficult  to  interpret  for  that  reason.  However,  by  1976  the 
proportion  had  fallen  to  a low  level  similar  to  that  before  the 
new  law.  It  would  appear  that  the  effects  of  the  new  law  on 
youthful  public  drunkenness  were  temporary. 

The  Effects  of  the  New  Age  Law  on  Traffic  Accidents 
among  Young  People 

Probably  increases  in  alcohol-related  accidents  were  the  least 
anticipated  effects  of  the  new  law.  With  young  people  drinking 
more,  more  traffic  accidents  involving  alcohol  and  more  im- 
paired driving  can  be  expected.  About  75%  of  people  aged  18  to 
21  have  a driver’s  license  and  many  young  people  drink  and 
drive  on  some  occasions  (Cosper  and  Mozersky,  1968).  If  there 
are  more  drinking  occasions,  especially  at  bars  and  taverns,  then 
more  drinking-driving  offenses  will  occur. 

Several  studies  of  changes  in  alcohol-related  accidents  have 
been  made  in  different  provinces  and  states.  An  interesting 
study  for  Ontario  was  conducted  by  Schmidt  and  Komaczewski 
(1973).  They  examined  how  drinking  accidents  in  Ontario  be- 
tween 1967  and  1971  had  changed  in  different  age  groups. 
Some  of  their  data  is  shown  in  Figure  2.  Even  cursory  examina- 
tion shows  that  young  people  (i.e.,  aged  15  to  19)  made  a far 
greater  change  in  representation  among  drinking  drivers  in  1971 
than  in  any  previous  year.  Changes  in  all  other  age  groups  were 
much  smaller  and  most  of  them  actually  decreased  their  repre- 
sentation in  drinking  accident  statistics.  Only  the  group  aged  20 
to  24  also  showed  an  increase  and  it  was  much  smaller  than 
that  for  those  15  to  19. 
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An  important  study  by  Whitehead  (1977)  was  done  in 
Ontario  soon  after  the  law  was  changed.  This  study  examined 
records  of  male  drivers  in  London,  Ontario.  After  the  reduction 
in  the  drinking  age  there  was  a 33%  increase  in  alcohol-related 
accidents  among  18-year-olds  and  a 34%  increase  among  19- 
year-olds.  Increases  were  far  lower  among  24-year-olds  (only 
20%),  who  were  not  affected  by  the  new  law.  There  has  been 
some  debate  about  whether  the  changes  would  have  occurred 
even  without  the  law  (e.g.,  Zylman  1974).  However,  this  study 
was  enlarged  and  extended  in  1977  (Whitehead,  1977)  and  the 
final  conclusion  was  that  “the  change  in  the  law  is  associated 
with  an  increased  rate  of  alcohol-related  collisions  among  18-  to 
20-year-old  drivers  and  among  16-  to  17-year-old  drivers.”  It 
should  be  noted  that  alcohol-related  accidents  increased  among 
16-  and  17-year-olds  who  were  supposedly  too  young  to  be 
drinking.  No  doubt,  lowering  the  age  from  21  to  18  made  it 
easier  for  them  to  drink. 

Two  studies  in  the  United  States  have  also  examined 
changes  after  drinking  age  decreases.  They  are  valuable  because 
they  include  comparisons  of  states  in  which  there  has  been  no 
change.  A study  done  at  the  Insurance  Institute  for  Highway 
Safety  (Williams  et  al.,  1974)  compared  three  states  that  had 
kept  their  drinking  age  at  21  (Indiana,  Illinois,  Minnesota)  with 
Michigan,  Wisconsin,  and  Ontario,  which  did  not.  This  study 
showed  that  both  single-vehicle  fatal  crashes  and  night-time 
crashes  occurred  more  often  in  young  people  (under  21)  after 
the  law  was  changed.  There  was  no  comparable  increase  in 
areas  that  did  not  change  the  law.  Unfortunately,  this  study  also 
found  increased  accidents  among  those  aged  15  to  18,  who 
ought  not  to  have  been  affected  by  the  new  law.  This  data 
suggests,  as  do  other  studies,  that  decreasing  the  drinking  age 
probably  allows  increased  access  to  alcohol  by  those  who  are 
younger  than  18.  The  IIHS  study  showed  that  in  the  first  year 
the  new  law  probably  lead  to  29  excess  deaths  in  Michigan,  28 
in  Ontario,  and  13  in  Wisconsin. 

A similar  study  by  Douglass  and  Filkins  (1974)  used  data 
from  Michigan,  Vermont,  and  Maine,  which  lowered  drinking 
ages.  These  states  were  compared  with  two  that  did  not  change 
(Pennsylvania  and  Texas).  Increased  accidents  due  to  alcohol 
were  found  in  Michigan  and  Maine  but  not  Vermont.  It  may  be 
that  V lont  failed  to  change  because  it  is  relatively  small  and 
surrounded  by  areas  with  lower  age  laws.  Recently  this  study 
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was  extended  and  data  up  to  1976  was  included  (Flora,  1978). 
The  conclusion  was  further  supported  that  reducing  the  drinking 
age  had  cost  lives  in  drinking  accidents  in  Michigan. 

The  Reversal  of  Drinking  Age  Laws  in  Ontario  and 
Elsewhere 

In  several  areas  of  North  America,  public  debate  about  the 
beneficial  and  harmful  effects  of  the  new  age  laws  began  shortly 
after  their  passage.  The  public  in  Ontario  and  elsewhere  became 
aware  of  higher  rates  of  alcohol-related  accidents,  and  more 
drunkenness  on  the  part  of  young  people.  School  officials  and 
teachers  complained  of  students  being  able  to  drink  at  noon 
hour  and  return  to  school  too  intoxicated  to  learn.  Certain  types 
of  school  events,  such  as  dances  and  football  games,  often 
became  occasions  for  heavy  drinking.  There  was  also  some 
awareness  of  increased  absenteeism  and  disciplinary  problems 
for  high  school  students.  On  the  positive  side,  it  was  argued  that 
drinking  was  a natural  civil  right  owed  to  all  adults.  The  prob- 
lems experienced  might  be  only  temporary  and  young  people 
would  eventually  take  responsibility  for  their  own  drinking.  In 
general,  young  persons  seemed  in  favor  of  a low  drinking  age 
and  older  persons  did  not. 

The  outcome  of  the  debate  in  several  areas  was  to  partially 
reverse  decisions  to  lower  drinking  age  laws.  In  Saskatchewan  it 
was  decided  to  raise  the  drinking  age  to  19  again  in  1976. 
Similar  decisions  were  taken  in  Minnesota  and  Maine.  Unfor- 
tunately, no  studies  have  been  made  of  the  effects  of  raising  the 
drinking  age  in  Saskatchewan  or  Minnesota.  Such  studies  take 
considerable  time  to  do,  particularly  if  they  involve  the  use  of 
such  government  records  as  traffic  accident  data,  which  may  be 
as  much  as  a year  late  in  appearing. 

In  Ontario,  the  government  raised  the  drinking  age  from  18 
to  19  on  December  31st,  1978.  (It  should  be  noted  that  in 
Ontario  the  age  was  not  returned  to  21,  as  it  had  been  in  1971.) 
This  change  came  as  a result  of  several  kinds  of  influence. 
Public  opinion  and  debate  as  reflected  in  newspaper  stories  and 
the  like  seemed  to  favor  a change— concern  was  often  expressed 
in  1975  and  1976  about  the  large  increase  in  youthful  drinking 
and  alcohol-related  accidents.  A study  of  public  opinion  done  in 
1976  in  London,  Ontario,  indicated  that  almost  48%  of  adults 
were  in  favor  of  increasing  the  drinking  age,  most  of  them  to 
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age  20  (Ennis  et  aL,  1977).  A larger  study  (Ogbome  and  Smart, 
1978)  done  all  over  Ontario  in  1977  indicated  that  68%  of  adults 
wanted  the  drinking  age  set  at  19  or  above.  Probably  when  the 
law  was  first  changed  in  1971  adults  were  mostly  neutral  or  in 
favor  of  it  but  as  experience  with  the  law’s  effects  increased, 
opinion  shifted  in  a negative  direction. 

A significant  event  in  the  Ontario  debate  was  the  appoint- 
ment of  the  Jones  Commission,  established  by  the  government 
to  ehcit  public  reaction,  examine  the  evidence,  and  recommend 
measures  for  dealing  with  youthful  drinking  problems.  This 
commission  conducted  public  meetings  with  both  adults  and 
youths  across  the  province,  and  reviewed  expert  opinion  from 
such  government  agencies  as  the  Addiction  Research  Founda- 
tion and  the  Ministry  of  Health.  The  report  of  this  commission 
made  a large  number  of  recommendations,  including  decreasing 
hfestyle  alcohol  advertisements,  increasing  educational  efforts, 
making  nonalcoholic  beverages  more  available  in  bars,  and 
increasing  the  drinking  age  to  19.  The  report  became  available 
in  1976.  Another  government  committee  was  concerned  with 
highway  safety  and  it  held  deliberations  in  1977.  This  was  an 
all-party  committee  of  the  legislature  termed  “The  Select  Com- 
mittee on  Highway  Safety.”  Although  not  concerned  solely  with 
youthful  driving  problems,  this  select  committee  recommended 
an  increase  in  the  drinking  age  to  19.  The  report  became 
available  in  mid- 1977. 

The  decision  to  reverse  the  age  law  was  announced  by  the 
government  in  May  of  1978  after  a private  member’s  bill  had 
been  sponsored  by  the  opposition  in  the  Ontario  Legislature.  It 
seemed  to  have  broad  pubhc  and  political  support  and  it  was 
recommended  by  the  Addiction  Research  Foundation  as  well  as 
others  such  as  home  and  teacher’s  associations  and  headmasters’ 
groups. 

At  present,  we  cannot  be  positive  whether  the  decision  has 
substantially  affected  young  people’s  drinking.  It  is  a logical 
expectation  that  it  should  but  empirical  evidence  is  not  available 
yet.  It  will  probably  have  its  greatest  effect  in  combination  with 
other  measures,  rather  than  solely  on  its  own.  Fortunately,  the 
government  raised  the  drinking  age  at  the  same  time  as  it 
created  new  measures  for  better  identification  cards  with  the 
bearer’s  picture,  provided  higher  penalties  for  serving  alcohol  to 
minors,  severely  restricted  lifestyle  advertisements,  and  im- 
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proved  alcohol  education  in  schools.  If  the  new  alcohol  control 
measures  in  Ontario  have  a major  effect  on  drinking  and  driv- 
ing problems  among  young  people  it  will  be  difficult  to  decide 
exactly  which  measure  has  been  most  significant. 

As  of  January  1,  1979,  19-year-olds  and  those  who  turned 
18  in  1978  were  allowed  to  drink  in  Ontario.  As  of  January  1, 
1980,  all  new  drinkers  had  to  be  aged  19  or  older  and  the  last 
18-year-olds  became  19.  The  insertion  of  this  “grandfather” 
clause  into  the  law  meant  that  its  effects  will  not  be  felt  for 
some  time  and  that  efforts  to  evaluate  those  effects  will  be 
delayed  for  several  years. 

Summary 

The  data  relevant  to  the  age  change  are  consistent  except  for 
those  for  public  drunkenness.  Areas  that  lowered  drinking  ages 
have  experienced  far  more  drinking  and  alcohol-related  traffic 
accidents  than  those  that  did  not.  In  Toronto,  however,  drun- 
kenness convictions  did  not  increase  after  the  new  age  law.  No 
data  are  yet  available  from  areas  that  raised  drinking  ages  after 
initially  lowering  them,  so  it  is  still  too  early  to  judge  the  effects 
of  this  move.  It  seems  most  unlikely  that  any  area  would  raise 
drinking  ages  to  former  levels.  One  problem,  of  course,  is  that 
the  drinking  age  is  frequently  tied  to  age  of  majority.  To  change 
one  without  changing  the  other  would  likely  be  unpopular.  It 
should  be  remembered,  too,  that  persons  18  and  over  vote  and 
form  an  important  constituency.  They  might  punish  any  govern- 
ment at  the  polls  that  decided  to  remove  their  rights  piecemeal. 
Probably  age  changes  ought  to  have  been  introduced  more 
slowly  (only  beer)  and  in  conjunction  with  a careful  education 
campaign.  In  all  provinces  and  most  states,  changes  have  already 
been  made,  but  some  areas  can  still  benefit  from  the  mistakes 
made  by  others.  We  know,  too,  that  it  is  possible  to  change 
drinking  age  laws  back  to  their  earlier  levels  or  at  least  to 
higher  levels  than  18.  Public  opinion  in  several  areas  seems  to 
favor  this  more  and  logical  arguments  suggest  it  would  be 
beneficial.  Probably  the  greatest  impact  of  such  an  increase 
would  occur  when  combined  with  other  measures  such  as  penal- 
ties for  serving  underage  drinkers  and  reductions  in  alcohol 
advertising. 

Recently  the  age  for  drinking  has  been  increased  to  19  in 
Ontario.  This  change  may  have  an  important  beneficial  effect 
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by  largely  removing  drinking  from  high  schools.  Also,  it  indi- 
cates that  the  government  is  serious  about  drinking  problems 
among  young  people  and  intends  to  do  something  about  them. 
Whether  changing  the  age  by  only  one  year  can  have  a large 
impact  is  debatable.  Many  studies  will  be  needed  to  examine 
the  effects  of  this  change  and  they  will  take  some  time  to 
complete  as  the  law  contains  a “grandfather”  clause. 
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VIII 


Can  parents  prevent 
drinking  problems? 


Throw  all  the  beer  and  the  spirits  into  the 
Irish  Channel. . . and  people  in  England 
would  be  infinitely  better.  It  would  certainly 
solve  all  the  problems  with  which  the 
philanthropists,  the  physicians  and  the 
politicians  have  to  deal. 

Sir  William  Osier 


Eve  made  it  a rule  never  to  drink  by 
daylight  and  never  to 
refuse  a drink  after  dark. 

H.L.  Mencken 

We  have  examined  both  the  reasons  for  drinking  and  for  drink- 
ing problems.  It  is  always  easier  to  describe  the  nature  and 
extent  of  problems  than  it  is  to  provide  workable  solutions. 
Whatever  solutions  are  found,  much  of  their  application  will  fall 
to  parents.  A currently  popular  view  is  that  all  adolescent  prob- 
lems—be  they  delinquency,  sexual  deviation,  or  drinking— have 
their  origins  in  families  and  family  dynamics.  Although  there  is 
clear  evidence  that  parental  behavior  has  an  important  impact 
on  drinking  and  other  problems  of  young  people,  simply  blam- 
ing the  parents  is  an  unhelpful  approach  to  adolescent  drinking. 
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The  main  reason,  of  course,  is  that  parents  are  not  always  free 
to  act  on  drinking  problems.  Parents  themselves  are  products  of 
the  popular  culture  and  subject  to  whatever  the  current  ethos  is 
about  drinking.  And  parents  themselves  may  have  difficulties 
with  drinking  or  other  problems  which  both  create  and  prevent 
the  solution  of  adolescent  drinking  problems. 

It  seems  impractical  for  parents  to  attempt  to  discourage 
drinking  per  se,  given  the  large  amount  of  peer  and  societal 
support  for  drinking.  At  best,  parents  could  delay  drinking  for 
their  children,  avoid  its  worst  consequences,  and  modify  heavy 
drinking  practices.  It  would  be  wonderful  to  have  an  exhaustive 
list  of  parental  dos  and  don’ts  guaranteed  to  prevent  problems. 
No  such  list  exists,  unfortunately.  However,  much  is  known 
about  adolescent  drinking  and  its  origins  and  out  of  this  knowl- 
edge emerges  clear  and  definite  steps  that  parents  can  take. 
They  can:  (1)  gain  knowledge  about  drinking;  (2)  examine  their 
own  drinking  habits;  (3)  teach  safe  drinking  habits;  (4)  modify 
their  child-rearing  practices;  and  (5)  support  the  work  of  others 
(e.g.,  schools  and  government)  in  educating  about  and  control- 
ling alcohol  problems. 

Gaining  Knowledge  about  Drinking 

Most  parents  know  very  little  about  drinking  and  drinking 
problems.  A survey  of  707  adults  in  Ontario  (Smart,  1974) 
showed  that  they  rated  alcohol  and  drug  problems  very  high— 
after  inflation  and  unemployment— as  important  social  prob- 
lems. However,  the  most  commonly  mentioned  drugs  were  mar- 
ijuana, speed,  LSD,  other  hallucinogens,  and  heroin.  Alcohol 
was  cited  as  a problem  drug  by  only  3%  of  the  population. 
People  in  the  survey  were  asked  whether  they  had  enough 
information  for  their  own  needs  and  nearly  all  respondents 
(83%)  said  they  did.  Of  those  who  wanted  more  information, 
only  2%  wanted  to  know  anything  more  about  alcohol.  How- 
ever, about  half  of  the  people  believed  that  the  “public”  was 
not  getting  enough  information.  People  think  they  know  enough 
themselves  but  are  convinced  others  do  not. 

Another  survey  (Gillies,  1975)  showed  that  few  adults  could 
correctly  answer  questions  about  the  numbers  of  alcoholics, 
the  legal  blood  alcohol  level  in  driving  and  the  like.  Parents 
simply  do  not  have  enough  information  about  alcohol  and 
alcoholism  for  their  children  to  see  them  as  expert.  The  credibil- 
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ity  of  parents  could  be  greatly  increased  if  they  simply  found 
out  more  of  the  facts  and  issues  concerning  drinking. 

On  another  level,  altogether  too  many  parents  are  not 
aware  of  what  their  own  teenagers  are  doing  about  drinking. 
About  38%  of  high  school  students  in  the  Cutler  and  Storm 
study  (1973)  said  that  their  parents  did  not  know  how  much 
they  drank.  Only  15%  said  that  they  didn’t  drink  away  from 
home.  A favorite  type  of  drinking  among  high  school  students 
in  Maddox’s  and  McCall’s  study  was  in  out-of-the-way,  secret 
places.  It  was  also  found  in  the  Ontario  studies  that  those  with 
drinking  problems  often  drank  in  cars  and  away  from  home. 
Young  people  also  frequently  drink  at  parties  at  home  when 
their  parents  are  not  there  and  take  alcohol  from  the  parents’ 
own  supply.  A first  step  for  many  parents  is  to  understand  when 
their  children  begin  to  drink,  how  much  they  drink,  and  how 
often  they  get  into  difficulties  from  drinking. 

Gathering  information  about  young  people’s  drinking  can 
be  difficult  for  many  parents,  particularly  if  their  youngsters 
have  been  drinking  surreptiously  for  some  time.  Young  people 
will  not  be  free  and  open  with  that  sort  of  information  unless 
the  topic  is  approached  carefully  and  in  a helpful  manner. 
However,  young  people  usually  have  their  first  drinks  of  alco- 
holic beverages  with  their  parents  or  relatives.  Often  it  is  in 
connection  with  a family  celebration,  and  some  discussion  of  the 
event,  together  with  a discussion  of  safe  drinking  habits,  should 
take  place  at  that  time.  This  would  allow  continued  discussions 
between  parents  and  teenagers  about  later  drinking  events.  Par- 
ents who  are  rejecting  abstainers  are  probably  less  likely  to  elicit 
truthful  information  about  secret  drinking. 

Parents  Need  to  Examine  Their  Own  Drinking  Habits 

There  is  overwhelming  evidence  that  parents  who  drink  will 
usually  have  adolescents  who  drink.  It  seems  to  follow  that 
“sauce”  for  the  goose  (and  gander)  is  sauce  for  the  goslings  as 
well.  If  both  parents  drink  heavily  children  are  much  more  likely 
to  be  frequent  drinkers.  Does  this  suggest  that  the  adolescent 
drinking  problem  would  disappear  if  all  parents  stopped  drink- 
ing? Probably  not,  given  the  large  amount  of  peer  influence  on 
drinking,  its  known  effect  as  an  anxiety-reducer,  and  the  great 
support  for  drinking  in  society  generally.  Rather  than  suggesting 
that  parents  stop  drinking  in  order  to  influence  their  adoles- 
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cents,  it  is  more  sensible  to  encourage  parents  to  examine  and 
perhaps  moderate  their  drinking.  The  evidence  suggests  that 
adolescents  learn  parental  drinking  patterns  first.  Parents  could 
reduce  their  drinking  occasions,  the  amounts  drunk  on  each 
occasion,  and  the  most  flamboyant  sorts  of  drunken  partying. 
Research  shows  that  youthful  drunkenness  is  more  common 
after  liquor  drinking  than  after  beer  or  wine.  Parents  could 
provide  a more  positive  model  by  choosing  to  drink  low  alcohol 
beverages  instead  of  liquor. 

Unfortunately,  some  parents  have  alcoholism  problems  of 
their  own.  The  risk  of  problem  drinking  is  greatest  among 
children  of  alcoholic  parents.  Almost  all  cases  of  male  alcoholics 
among  youth  reported  in  clinical  studies  had  alcoholic  fathers. 
Early  treatment  of  parental  drinking  problems  might  prevent 
such  problems  among  young  people.  Of  course,  women  who 
marry  alcoholics  can  be  almost  certain  that  drinking  problems 
will  occur  with  their  children  unless  treatment  is  early  and 
successful. 

Teaching  Safe  Drinking  Habits 

There  are  no  drinking  habits  that  are  free  from  all  risks  for 
young  people  or  anyone  else.  We  know  that  problems  from 
drinking  in  a given  society  increase  with  per  capita  consump- 
tion. We  also  know  that  very  small  amounts  of  blood  alcohol— 
resulting  from  one  or  two  drinks— can  be  responsible  for  traffic 
accidents  among  young  people.  Risk  for  liver  cirrhosis  increases 
markedly  for  people  who  drink  nine  ounces  or  more  of  whisky 
on  a consistent  basis  (about  six  drinks  of  1.5  ounces  each). 
However,  alcoholic  liver  cirrhosis  is  not  very  common  in  young 
persons.  A well-documented  case  in  a person  under  21  has  not 
been  found  yet.  The  more  common  problems  are  accidents  and 
drunkenness,  especially  drunkenness  resulting  in  some  aggres- 
sive or  risky  behavior. 

A valid  pattern  for  young  people  would  be  one  of  infre- 
quent drinking  so  that  dependency  does  not  develop  — that  is, 
drinking  once  or  twice  a week,  on  special  occasions,  and  in 
social  situations.  The  ideal  pattern  would  also  involve  two  or 
three  drinks  maximum  on  each  drinking  occasion,  preferably 
well  spaced  in  time. 

Most  parents  do  not  employ  any  particular  methods  in 
teaching  drinking  habits,  other  than  vague  cautionary  warnings. 
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A certain  amount  of  evidence  exists  to  show  that  alcoholics  and 
problem-drinking  adolescents  had  their  first  drink  outside  the 
home.  Most  remember  the  event  vividly  and  recall  emotion 
around  the  first  drink  to  be  either  very  positive  or  very  negative. 
For  many,  the  first  drink  led  to  drunkenness  or  at  least  getting 
high.  Parents  could  help  by  introducing  drinking  at  home, 
calmly,  without  fanfare  and  without  emotion.  Because  most 
adolescents  begin  at  least  tasting  alcoholic  beverages  before  age 
17  (problem-drinking  adolescents  begin  before  age  12  or  13), 
waiting  for  the  legal  age  before  beginning  will  be  too  late.  The 
best  age  at  which  parents  should  introduce  drinking  is  debata- 
ble, but  age  15  or  16  seems  about  right. 

The  problem  of  how  to  teach  good  drinking  practices,  let 
alone  what  to  teach,  has  not  been  satisfactorily  solved.  One  does 
not  wish  to  teach  children  that  drinking  is  desirable  and  ex- 
pected at  any  and  all  social  events.  Some  discussion  about  the 
small  number  of  necessary  drinking  occasions  is  required.  One 
wishes,  eventually,  to  have  a society  in  which  drinking  is  rare, 
not  connected  to  every  social  event,  every  meeting  with  rela- 
tives, all  times  guests  drop  in,  and  every  meal. 

Besides  wanting  young  people  to  limit  the  number  of  drink- 
ing occasions,  we  wish  them  to  drink  slowly  and  carefully  at 
each.  The  most  frequent  problems  of  adolescent  drinking  arise 
from  drinking  more  than  the  individual’s  capacity  to  tolerate 
without  impairment.  One  difficulty  for  parents  is  that  getting 
“high”  or  “drunk”  is  the  express  purpose  of  a certain  amount  of 
youthful  drinking.  Where  drunkenness  is  the  aim,  parental 
teaching  cannot  prevent  its  occurrence.  However,  young  people 
are  often  not  aware  of  their  limits  and  become  intoxicated 
unintentionally.  They  need  to  be  encouraged  to  drink  slowly 
and  to  drink  beer  and  wine,  i.e.,  the  low  alcohol  beverages.  It  is 
well  known  that  beer  is  the  favorite  drink  of  young  persons  but 
that  most  drunkenness  results  from  drinking  liquor.  Also,  most 
drunkenness  occurs  in  drinking  situations  that  occur  away  from 
home. 

Parents  ought  to  give  their  children  some  home  experience 
with  drinking  liquor.  They  should  be  encouraged  to  drink  liquor 
in  small  amounts,  in  dilute  form,  and  to  combine  drinking  with 
eating.  This  delays  the  absorption  of  alcohol  from  the  stomach 
and  leads  to  a lower  blood  alcohol  level  than  drinking  on  an 
empty  stomach.  New  drinkers  should  be  encouraged  to  drink 
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only  one  drink  an  hour,  the  amount  that  can  be  metabolized 
without  a buildup  of  blood  alcohol  level.  If  people  consume  one 
drink  every  20  minutes  or  so,  as  is  informally  required  in  many 
pubs  and  taverns,  drunkenness  is  sure  to  result  after  four  or  five 
drinks.  The  number  of  drinks,  type  of  beverage,  speed  of  drink- 
ing, and  the  fullness  of  the  stomach  have  a great  deal  to  do 
with  the  level  of  intoxication.  When  all  are  carefully  managed, 
it  is  possible  to  drink  quite  large  amounts,  if  that  is  really 
necessary,  without  becoming  intoxicated. 

The  problems  of  drinking  are  especially  great  for  young 
people.  Most  are  both  inexperienced  drivers  and  inexperienced 
drinkers.  The  accident-risk  blood  alcohol  level  for  young  people 
is  far  below  .08,  the  legal  limit.  It  is  more  like  .03  and  can  be 
reached  after  only  one  or  two  drinks  on  an  empty  stomach.  The 
safe  rule  for  young  people  cannot  be  the  legal  one,  but  a no 
drinking  and  driving  rule.  A wide  variety  of  ways  to  reduce 
drinking  and  driving  risks  are  available  to  parents.  They  could 
refuse  to  lend  family  cars  for  party  occasions,  make  more  use  of 
taxis,  get  the  abstainers  to  drive  home,  and,  in  some  areas,  get 
young  people  to  take  public  transportation. 

Child-Rearing  Practices 

Beyond  the  teaching  of  safe  drinking  habits  lies  the  area  of 
modifying  actual  child-rearing  in  order  to  reduce  drinking  or 
drinking  problems.  Most  parents  will  probably  not  view  drink- 
ing itself  as  an  important  enough  event  to  dictate  their  styles  of 
dealing  with  children.  Only  in  the  cases  of  high  risk  (in  families 
with  alcoholic  parents)  or  in  cases  where  a problem  already 
exists  will  there  be  sufficient  reason  to  change  child-rearing 
practices.  Another,  more  important,  area  though  is  prevention. 
If  parents  wish  to  prevent  drinking  problems,  a number  of 
suggestions  can  be  made,  but  these  are  only  suggestions.  At 
present,  nobody  knows  for  sure  how  to  prevent  drinking  prob- 
lems in  individual  families. 

Parents  should  have  some  control  over  peer  influences. 
Young  people  whose  friends  are  heavy  drinkers  or  have  drink- 
ing problems  will  be  very  likely  to  drink  themselves.  On  the 
other  hand,  there  is  strong  evidence  that  peer  influence  through 
church  and  religious  organizations  seems  to  prevent  drinking 
and  drinking  problems.  Adolescents  who  regularly  attend 
church  and  participate  in  a wide  variety  of  social  clubs  and 
athletic  activities  tend  less  often  to  drink  and  drink  infrequently 
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if  they  start.  Parents  concerned  about  drinking  should  take  care 
to  influence  their  adolescents  to  associate  with  friends  who  are 
nondrinkers  or  light  drinkers.  Encouraging  church  affiliation  is 
another  step  that  parents  should  more  often  take. 

Some  young  people  have  joined  nondrinking  social  groups 
or  clubs  such  as  TOC  Alpha  in  Ontario.  They  run  dances, 
outings,  and  various  social  events  of  interest  to  teenagers  but  do 
not  allow  drinking  at  them.  They  provide  a nondrinking  peer 
group  for  teenagers  whose  parents  wish  to  discourage  drinking. 

We  saw  earlier  that  a variety  of  parental  conflicts  may  be 
important  in  the  drinking  problems  of  adolescents.  Most  adoles- 
cent alcoholics  felt  severe  parental  rejection  and  loss  of  affec- 
tion. Many  heavy  drinking  adolescents  in  Prendergast’s  and 
Schaefer’s  study  felt  rejection  by  the  father  and  lax  control  by 
the  mother.  Other  studies  have  shown  that  heavy  drinking  ado- 
lescents come  from  families  in  which  the  parents  disagree  mark- 
edly about  alcohol  and  drinking. 

None  of  these  findings  generates  simple  child-rearing  pre- 
cepts. In  total,  they  do  suggest  parents  may  not  be  able  to 
prevent  drinking  problems  where  severe  rejection  and  conflict 
about  alcohol  exist.  When  parents  see  their  children’s  drinking 
become  frequent  or  excessive  they  should  make  an  effort  to 
explore  and  improve  their  communication  with  them.  This 
might  be  done  by  simply  talking  about  the  problems  together, 
or  involving  a friend  or  professional  person  who  is  acquainted 
with  drinking  problems. 

Parents  also  need  to  be  sensitive  to  the  kinds  of  young 
people  who  will  have  drinking  problems.  They  are  likely  to 
have  problems  at  school,  a history  of  delinquency,  and  to  be 
unusually  aggressive  and  impulsive.  Special  efforts  to  avoid  or 
counter  early  drinking  problems  with  these  young  people  must 
be  considered. 

Supporting  the  Work  of  Others  in  Prevention 

There  is  a limit  to  what  parents  as  individuals  can  do  in 
preventing  alcohol  problems.  Parents  do  not  have  direct  control 
over  the  social,  educational,  and  mass-media  influences  on 
drinking.  However,  parents  could  probably  do  more  than  they 
currently  are.  Through  PTA  and  other  school-related  groups 
they  could  find  out  what  sort  of  alcohol  education  program 
exists  in  their  children’s  schools  and  attempt  to  have  it  length- 
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ened  or  improved.  Most  school  boards  do  not  have  very  exten- 
sive alcohol  education  programs— often  only  a few  classes  per 
year. 

Parents  could  also  see  that  school-related  groups  and  social 
clubs  discuss  alcohol  problems  as  part  of  their  programs.  Often, 
it  is  difficult  to  get  advice  about  the  best  materials  for  these 
presentations.  Appendix  A shows  a listing  of  films,  books,  pam- 
phlets, and  other  materials  approved  by  the  Addiction  Research 
Foundation.  All  of  these  materials  have  been  reviewed  for  accu- 
racy by  scientific  experts. 

A further  suggestion  to  parents  is  to  become  aware  of 
government  policies  and  programs  to  control  alcohol  problems. 
These  programs  often  need  support  and  reactions  from  citizens 
to  politicians  are  always  desired  and  likely  to  be  influential. 
Parents  can  have  a major  influence  on  government  decisions 
about  youthful  drinking.  For  example,  public  opinion  was  very 
much  in  favor  of  increasing  the  drinking  age  in  Ontario  during 
1978.  The  government  was  aware  of  this  opinion  and  was  very 
likely  influenced  by  it. 

Parents’  main  role,  if  they  do  not  have  serious  problems  in 
their  own  families,  may  well  be  in  supporting  educational  and 
government  agencies  in  dealing  with  alcohol  questions. 

Summary 

Parents  can  play  a major  role  in  attempting  to  prevent  drinking 
problems.  Before  beginning,  many  need  to  increase  their  own 
knowledge  levels  about  alcohol  and  its  problems.  Only  then  will 
they  become  a credible  source  for  young  people.  It  is  likely  that 
parents  will  have  to  examine  their  own  drinking  habits  and  they 
must  expect  that,  in  the  main,  their  children  will  follow  their 
drinking  models.  Safe  drinking  habits  can  be  taught  with  an 
emphasis  on  slow  drinking  of  less-intoxicating  beverages  and 
combining  eating  with  drinking.  Modifications  of  parental  child- 
rearing  practices  are  more  difficult  to  implement  as  these  in- 
volve long-term  preventive  efforts  with  parents  exercising  con- 
trol over  peers  and  over  their  own  conflicts  concerning  drinking. 
In  some  cases,  the  best  preventive  measure  for  parents  would  be 
to  decrease  their  own  drinking  or  to  seek  treatment  for  their 
problem  drinking  or  that  of  a spouse.  Parents  can  also  have  an 
impact  on  governments’  decisions  about  youthful  drinking  and 
they  can  see  that  accurate  films  and  other  materials  are  used  in 
educational  programs  about  drinking. 
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IX 


What  can  schools  do 
to  teach  safe  drinking 
habits? 


Let  school  masters  puzzle  their  brain,  with 
grammar  and  nonsense  and  learning.  Good 
liquor,  I stoutly  maintain  gives  genius  a 
better  discerning. 

Oliver  Goldsmith 

What's  drinking? 
A mere  pause  from  thinking. 

Byron 


Alcohol  education  has  had  a long  but  undistinguished  history 
until  recently.  Much  of  the  educational  effort  came  out  of 
temperance  approaches  that  took  a strict  abstinence  viewpoint. 
The  history  of  alcohol  education  in  Canadian  and  American 
school  systems  is  difficult  to  either  describe  or  evaluate.  Almost 
all  programs,  whether  temperance  or  health-oriented,  seem  to 
have  escaped  any  careful  evaluation  of  their  effectiveness;  we 
are  therefore  left  with  very  little  information  about  the  best 
programs.  Until  recently  there  was  only  one  study  of  alcohol 
education  with  an  adequate  untreated  control  group.  However, 
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in  the  past  few  years  new  alcohol  education  programs  have 
been  developed  and  tested  by  Sheppard  et  al.  (1978a;  1978b) 
and  Goodstadt  et  al.  (1978a;  1978b).  All  other  educational 
efforts  involve  guesses  or  unsupported  claims  about  effective- 
ness. 

Globetti  (1974)  suggested  that  lack  of  consensus  on  the 
aims  of  alcohol  education,  along  with  methodological  problems, 
is  one  of  the  major  reasons  for  a lack  of  evaluative  studies.  In 
order  to  develop  effective  alcohol  education  programs  it  is  nec- 
essary to  develop  and  test  a variety  of  different  approaches  and 
modalities,  e.g.,  high  and  low  fear  programs.  Without  basic 
evaluation  this  task  becomes  a difficult  one. 

In  this  chapter,  we  will  discuss  some  of  the  literature  on  the 
philosophies  and  approaches  to  alcohol  education  and  present 
information  on  the  few  evaluated  programs.  As  well,  we  will 
discuss  some  of  the  concepts  to  be  considered  in  developing 
alcohol  education  programs.  Students’  views  on  what  should  be 
involved  in  alcohol  education  programs  will  be  included,  as  will 
new  methods  that  have  not  yet  been  widely  used.  Schools  can 
influence  drinking  habits  by  the  rules  and  regulations  they  set. 
A certain  amount  is  known  about  how  permissiveness  relates  to 
drinking  and  that  too  will  be  reviewed. 

Alcohol  education  has,  in  the  opinion  of  many  authors  (i.e., 
Robinson,  1968;  Russell,  1968;  Globetti,  1974),  been  dominated 
by  the  “prohibition  philosophy.”  That  is,  such  education  states 
that  alcohol  consumption  is  an  evil  vice  to  be  eliminated  among 
the  young.  However,  this  approach  does  not  seem  consistent 
with  the  present  social  conditions  regarding  alcohol  consump- 
tion. Both  Canadian  and  American  young  persons  are  now 
typically  drinkers.  In  fact,  large  proportions  of  young  people 
drink  when  they  are  still  in  school.  Smart  et  al.  (1977)  reported 
that  75.5%  of  students  in  grade  9 drink  and  that  this  proportion 
increases  to  94.8%  among  students  in  grade  13.  Unterberger  and 
DiCicco  (1968)  suggested  this  conflict  of  philosophy  and  reality 
has  led  to  open  discussions  only  on  the  extremes  of  problem 
drinking  or  alcoholism. 

Another  approach  which  has  gained  in  popularity  in  recent 
years  is  the  “moderate  drinking  model”  (i.e.,  Globetti,  1974). 
This  model  hopes  to  develop  intelligent  and  carefully  considered 
drinking  patterns  among  future  adults.  By  providing  students 
with  information  on  alcohol  use,  it  is  hoped  that  they  will  make 


122 


appropriate  decisions  regarding  drinking  behavior.  For  example, 
the  Michigan  Curriculum  Guide  on  Alcohol  Education  for  Teach- 
ers (Michigan  Department  of  Education,  1970)  aims  to  provide 
students  with  a broad  basis  for  making  decisions  about  alcohol 
use.  It  contains  detailed  information  on  the  pharmacology,  me- 
tabolism, and  effects  of  alcohol  on  the  body. 

The  moderate  drinking  model,  of  course,  suggests  absti- 
nence should  be  maintained  until  the  student  reaches  the  legal 
drinking  age.  Globetti  (1974)  has  pointed  out  several  problems 
with  this  approach,  the  most  important  being  that  it  ignores  the 
phenomenon  of  underage  teenage  drinking.  A small  proportion 
of  students  in  high  schools  has  already  developed  drinking 
problems  and  others  are  developing  problems  that  need  to  be 
discussed. 

The  actual  methods  to  be  used  in  alcohol  education  do  not 
seem  to  have  been  established  on  any  more  solid  foundation 
than  the  philosophies.  Freeman  and  Scott  (1966)  cite  the  follow- 
ing as  being  universally  recommended  views  on  alcohol  educa- 
tion methodology: 

(1)  it  should  be  part  of  a general  health  education  se- 
quence; 

(2)  alcoholism  should  be  described  as  a disease; 

(3)  moral  preaching  should  be  avoided. 

Although  they  claim  that  no  evidence  exists  for  any  of  these 
views,  Maddox  (1974)  found  some  evidence  of  support  for  the 
first  view.  In  a survey  of  15  schools  he  found  almost  50%  of 
teachers  and  55%  of  students  reported  health  education  as  the 
course  that  provided  alcohol  information.  In  Metro  Toronto, 
Fieldstone  (1975)  found  that  drug  and  alcohol  education  pro- 
grams were  included  in  the  health  education  curricula  in  all 
areas  of  the  city.  However,  drugs  and  alcohol  were  only  two  of 
19  topics  suggested  for  health  education— a course  to  which  only 
30  hours  of  class  time  was  allotted.  Thus,  drug  and  alcohol 
education  were  probably  given  not  more  than  a few  hours  a 
year. 

Freeman  and  Scott  (1966)  reported  that  the  methods  of 
alcohol  education  have  ranged  from  simply  conveying  informa- 
tion to  involving  major  attitude  change  or  conversion  compo- 
nents. In  a survey  of  U.S.  state  programs  in  1967,  Ackers  (1968) 
found  that  literature  and  speeches  were  dominated  by  informa- 
tion on  the  bad  consequences  of  drinking  prior  to  the  legal 
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drinking  age.  The  use  of  scare  tactics  such  as  these  was  also  a 
popular  approach  in  the  early  years  of  drug  education. 

An  Early  Evaluated  Program 

Only  two  published  studies  have  been  done  involving  a con- 
trolled evaluation  of  an  alcohol  education  program.  One  was  a 
program  developed  in  the  1960s;  the  other^  has  been  recently 
completed  in  Ontario  and  is  discussed  in  the  next  section.  The 
first,  created  by  Williams,  DiCicco,  and  Unterberger  (1968),  was 
designed  to  “prevent  excessive  drinking  by  encouraging  the 
development  of  attitudes  found  in  moderate-drinking  groups 
with  low  rates  of  alcoholism.”  The  major  methodology  used 
involved  small  group  discussions  with  an  adult  group  leader  and 
eight  to  12  students.  The  group  leader  was  primarily  a resource 
person  and  his  role  was  nondirective.  The  program  continued 
for  five  class  periods  over  one  week. 

The  evaluation  included  a control  and  experimental  group 
with  students  randomly  assigned  to  one  or  the  other.  The  con- 
trol group  discussed  topics  other  than  drinking  during  their 
discussion  periods.  Prior  to,  immediately  after,  one  month  after, 
and  one  year  after  the  program,  students  completed  question- 
naires concerning  attitudes  toward  drinking,  factual  information, 
and  student  and  parental  drinking  behavior.  Students’  question- 
naires were  matched  for  each  test  by  identification  numbers. 

In  general,  the  program  showed  a positive  effect  on  atti- 
tudes toward  temperate  use  of  alcohol.  However,  the  effect 
lasted  for  a short  period— it  was  found  after  one  month  but  not 
after  a year.  The  most  notable  difference  occurred  in  retention 
of  factual  information.  Those  participating  in  discussions  on 
alcohol  knew  more  about  it  than  the  controls  and  this  continued 
to  be  the  case  even  a year  after  the  program. 

The  frequency  of  drinking  occasions  did  not  change  follow- 
ing the  program.  However,  the  experimental  group  showed  a 
decrease  in  the  number  of  times  they  became  intoxicated. 

This  program  appeared  well  planned  and  executed.  It 
showed  positive  results  in  the  areas  of  attitude  change,  acquisi- 
tion of  information,  and  some  favorable,  although  slight, 
changes  in  drinking  behavior.  The  authors  cautioned  that  stu- 
dents in  the  experimental  groups  might  have  had  expectations 
regarding  the  association  of  the  questionnaire  and  the  program. 
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In  general,  though,  this  evaluation  suggested  that  small  group 
discussions  with  a trained,  nondirective  resource  leader  may  be 
of  some  benefit.  Other  authors  (i.e.,  Davies  and  Stacey,  1972) 
have  also  advocated  small  discussion  groups  with  nondirective 
adult  leaders. 

The  Alcohol  Education  Program  Developed  and  Tested  in 
Toronto  Schools 

In  1975,  the  Addiction  Research  Foundation  and  the  Toronto 
Board  of  Education  began  to  collaborate  on  the  development  of 
alcohol  education  programs.  It  was  realized  that  alcohol  prob- 
lems were  increasing  in  Toronto  schools  and  that  no  substantial 
education  program  about  alcohol  existed.  Committees  including 
teachers,  health  experts,  and  ARF  scientists  were  involved  in 
developing  the  content  and  methods  for  alcohol  education  in 
Toronto.  The  eventual  outcome  of  this  work  was  20  lesson  plans 
— 10  for  use  in  grades  7 and  8 and  10  for  grades  9 and  10— 
developed  with  the  needs  of  teachers  in  mind.  The  plans  include 
nearly  all  the  materials  needed  by  the  teachers  to  present  them, 
including  factual  information,  suggested  activities,  supplemen- 
tary material  from  such  sources  as  newspapers,  and  an  outline 
of  the  expected  outcomes  of  class  participation.  The  lessons 
could  thus  be  taught  as  separate  units  or  as  an  integrated  whole 
with  httle  preparation.  The  lessons  involved  the  presentation  of 
factual  information,  class  and  individual  activities,  exploration 
of  attitudes  and  decision-making  about  drinking,  and  exposure 
to  all  major  issues  around  drinking  for  individuals  and  society. 

; A careful  evaluation  was  made  of  the  lessons  using  1,600  stu- 
i dents  in  classes  that  received  the  lessons  and  400  who  did  not. 

I The  results  of  the  evaluation  were  complex,  but  in  brief  they 
I indicated  that  the  plans  were  well  received  by  both  teachers  and 
students.  They  increased  knowledge  levels  consistently  but  had 
inconsistent  effects  on  attitudes.  However,  the  most  important 
I result  was  that  students  who  received  them  reported  positive 
i changes  in  drinking  behavior  and  they  indicated  that  they  ex- 
! pected  to  drink  less  in  the  next  12  months. 

i At  present,  these  lessons  have  been  made  available  to 
i teachers  and  others  interested  in  education  as  the  best  available 
I alcohol  education  package.  The  individual  lesson  plans  may  be 
I improved  as  a result  of  the  evaluation  but  they  can  still  be  used 
with  confidence  in  their  present  form.  Examples  of  two  of  the 
plans  are  shown  at  the  end  of  this  chapter. 
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Students'  Attitudes  toward  Alcohol  Education 

Although  evaluated  programs  are  not  often  used  in  schools, 
there  is  information  about  what  the  ideal  program  should  con- 
tain and  what  sort  of  acceptance  it  might  have.  In  general,  there 
seems  to  be  considerable  interest  in  alcohol  education  programs 
among  high  school  students.  However,  the  time  allowed  for  such 
programs  is  usually  short  and  hence  they  are  not  able  to  accom- 
plish a great  deal. 

Globetti  and  Harrison  (1970)  asked  440  students  in  high 
schools  in  Mississippi  their  views  about  alcohol  education.  In 
general,  students  were  eager  to  have  such  education  in  schools. 
Two  themes  appeared  in  what  they  wished  to  learn.  About  33% 
said  that  they  should  learn  the  adverse  consequences  of  drinking 
and  37%  said  that  they  should  be  given  objective  facts  in  order 
to  make  their  own  decisions.  Most  students  said  that  drinking 
was  never  a topic  of  conversation  in  their  homes  and  only  40%  i 
had  received  any  alcohol  education  in  school.  Most  of  the  ! 
alcohol  education  received  was  of  short  duration  and  incidental. 
However,  seven  of  10  students  said  that  the  use  of  alcohol  was 
“a  major  subject  of  conversation  with  their  friends.”  When 
asked  about  what  source  they  would  use  for  objective  informa- 
tion about  alcohol  school  was  not  mentioned  at  all.  It  is  obvious 
that  schools  were  not  taking  a strong  role  in  alcohol  education 
in  this  area.  The  authors  surmised  that  “the  principal  road- 
blocks to  the  development  of  alcohol  education  include  ...  the  | 
heavy  and  enervating  emotional  freight  which  alcohol  bears  in  j 
this  society . . . lack  of  time  in  the  school  program,  the  lack  of  j 
qualified  teachers  . . . and  debates  about  what  should  be  taught.”  j 
There  can  be  no  doubt  that  alcohol  education  has  not  been  j 
attempted  with  the  best  education  resources  we  have  available  I 

and  that  much  of  its  failure  could  be  in  its  application  rather  | 

than  its  concepts.  ' 

i 

In  a somewhat  similar  study  by  Milgram  (1974)  in  several  ! 
American  states,  only  about  45%  of  students  (49%  of  educators)  j 
stated  that  they  had  had  any  formal  alcohol  education  in  the  ! 
past  year.  Although  85%  of  students  said  alcohol  education  was  i 
needed  (100%  of  educators),  less  than  half  said  it  was  “desired.”  | 
This  suggested  that  many  students  reacted  negatively  to  the  i 
alcohol  education  offered  but  would  welcome  larger,  better  or-  j 
ganized  courses.  Both  students  and  educators  agreed  that  the  j 
goals  of  such  courses  should  be  to  provide  objective  facts  about  j 
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alcohol  use  and  its  problems.  However,  more  students  than 
educators  wished  to  have  information  about  the  early  signs  of 
controlled  drinking  and  training  in  how  to  drink  wisely. 

A study  by  Fejer  and  Smart  (1975)  of  Toronto  high  school 
students  also  showed  that  few  had  been  exposed  to  alcohol  or 
drug  education.  Only  about  49%  had  received  instruction  in  the 
past  and  only  60%  remembered  being  at  four  or  more  classes. 
Students  claimed  that  they  had  learned  most  about  alcohol.  In 
general,  they  rated  drug  education  as  poor,  very  poor,  or  fair  in 
educational  impact;  however,  printed  educational  materials  were 
highly  rated.*  Unfortunately,  most  had  received  a type  of  educa- 
tion that  they  did  not  prefer,  i.e.,  teacher-led  lectures  and  dis- 
cussions rather  than  movies,  lectures,  and  question-answer  ses- 
sions involving  experts  and  ex-users. 

The  above  studies  of  alcohol  education  suggest  that  it  could 
be  popular  with  both  students  and  educators.  However,  very 
few  students  have  received  intensive,  high-quality  efforts.  Much 
of  the  alcohol  education  has  not  been  given  a sufficient  trial  in 
schools. 

School  Rules  and  Regulations  Concerning  Drinking 

Student  drinking  behavior  can  be  influenced  by  the  rules  estab- 
hshed  by  schools.  When  there  are  strong  rules  against  drinking 
and  when  alcohol  is  not  easily  available  there  are  fewer  drink- 
ers. Straus  and  Bacon  (1953)  found  that  only  65%  of  men  in 
private  “dry”  colleges  drank  compared  to  92%  of  those  in  non- 
sectarian colleges.  It  is  also  known  that  fraternities  with  norms 
of  high  consumption  attract  more  heavy  drinkers  (Gusfield, 
1970).  However,  it  is  difficult  to  be  sure  whether  religion,  per- 
sonal dispositions,  family  background,  or  other  factors  are  more 
important  than  the  institutional  rules.  “Dry”  colleges,  of  course, 
attract  mainly  students  from  abstinent  backgrounds.  It  is  unfor- 
tunate that  more  is  not  known  of  how  rules  about  drinking  and 
drunkenness  in  college  serve  to  control  the  worst  aspects  of 
college  drinking. 


*Appendixes  A and  B give  information  on  the  films,  books,  video- 
tapes, and  pamphlets  about  alcohol  that  are  available  from  ARF  and 
elsewhere.  These  films  have  been  carefully  rated  by  a group  of  scien- 
tific and  educational  experts. 


127 


An  even  larger  problem  concerns  the  rules  about  drinking 
in  high  schools.  Such  institutions,  of  course,  are  usually  not 
residential  and  hence  only  have  putative  control  over  the  six  or 
seven  hours  a day  spent  in  class.  Many  schools  have  reported 
problems  concerning  students  drinking  at  lunch  hours  and  at 
school  dances  and  sports  events.  Various  approaches  are  taken 
by  schools— e.g.,  sending  students  home  who  have  been  drinking, 
suspending  underage  drinkers,  or  simply  ignoring  the  problems. 
Unfortunately,  no  information  is  available  on  whether  a strict 
no-drinking  policy  is  helpful  in  reducing  drinking  problems  in 
schools. 

Not  much  evidence  has  been  available  on  how  much  alco- 
hol really  affects  schools  and  students’  education.  However,  a 
recent  study  by  White  et  al.  (1978)  investigated  the  prevalence 
of  alcohol-related  behaviors  among  3,677  students  in  both  ele- 
mentary and  secondary  students.  They  found  that  very  few 
(4.3%  or  fewer)  elementary  students  reported  any  alcohol-related 
behaviors.  However,  a larger  number  of  high  school  students 
did.  For  example,  9%  reported  being  absent  because  of  drink- 
ing, 13.6%  attended  classes  after  drinking,  12.7%  had  hangovers 
in  class,  and  11.6%  brought  alcohol  to  school  in  the  current 
academic  year.  Whether  these  percentages  are  deemed  accept- 
able or  not  depends  partly  upon  expectations— they  could  be 
better  or  worse  than  anticipated.  However,  they  do  show  that 
schools  have  substantial  problems  with  alcohol  right  in  the 
classroom.  School  officials  and  teachers  have  a responsibility  to 
ameliorate  these  problems  through  prevention  or  treatment  of 
alcohol  abusers. 

What  Definite  Steps  Can  Teachers  and  School  Boards  Take 
about  Drinking  Problems? 

Since  the  Toronto  program  has  been  developed  and  evaluated, 
eight  to  10  boards  could,  of  course,  adapt  that  program  for  use 
in  their  schools.  In  fact,  the  program  has  been  made  available 
to  all  200  school  boards  in  Ontario  and  to  some  outside  of 
Ontario.  Virtually  all  of  the  Ontario  boards  plan  to  use  it  in 
some  schools.  Of  course,  some  of  the  material  may  need  adapta- 
tion to  local  circumstances.  For  example,  the  program  contains 
a few  references,  such  as  to  the  metric  system,  that  may  not  be 
appropriate  in  American  systems.  However,  individual  teachers 
or  boards  could  easily  change  these  items. 
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Another  possibility  is  that  schools  could  develop  lesson 
plans  appropriate  for  earlier  grades,  e.g.,  grades  1 to  7,  using 
some  of  the  concepts  in  the  existing  plans.  Large  boards  with 
research  facilities  could  test  the  success  of  the  lesson  plans  on 
students  who  have  been  exposed  to  the  plan  for  a number  of 
years.  Even  though  some  schools  may  decide  not  to  have  exten- 
sive alcohol  education  programs,  some  alcohol  education  will 
continue  to  be  done  by  individual  teachers  who  are  interested  in 
the  subject,  although  this  might  often  amount  to  only  the  occa- 
sional showing  of  films  or  distribution  of  printed  materials. 
Such  boards  could  take  care  to  have  film  and  printed  materials 
available  that  have  been  carefully  evaluated  for  scientific  accu- 
racy and  educational  value. 

A last  consideration  is  that  school  boards  should  take  some 
interest  in  alcohol-related  problems  among  their  students.  These 
problems  could  involve  heavy  drinking  by  students  themselves 
or  emotional  or  school  problems  among  students  whose  parents 
have  drinking  problems.  School  officials  and  teachers  probably 
are  not  always  aware  of  such  problems  but  if  extensive  alcohol 
education  programs  were  introduced  then  such  problems  proba- 
bly would  be  more  visible  in  the  classroom.  The  discussion  of 
alcohol  problems  or  showing  of  films  may  lead  students  to 
divulge  some  of  their  own  problems  to  teachers.  Some  sort  of 
counseling,  whether  formal  or  informal,  should  be  considered  in 
such  situations.  In  some  schools  teachers  have  been  trained  to 
do  this  work  and  in  others  special  counseling  or  psychological 
services  are  used. 

Teachers  need  to  become  aware  of  the  characteristics  of 
students  most  hkely  to  have  drinking  problems.  They  are  often 
the  only  adults  other  than  parents  who  are  in  a position  to 
notice  such  problems.  Students  most  likely  at  risk  would  be 
those  with  low  academic  grades,  poor  attendance,  and  involve- 
ment in  minor  delinquencies.  Unfortunately,  these  are  students 
whom  teachers  are  least  likely  to  know  well  or  communicate 
with.  Some  real  effort  to  get  to  know  such  students  better  will 
be  necessary  if  teachers  are  to  refer  them  to  counseling  services 
for  further  help.  Whether  teachers  themselves  should  actually 
do  counseling  depends  upon  the  policies  of  their  schools  and 
boards  and  also  whether  they  have  the  required  training.  Even 
if  teachers  decide  not  to  counsel  directly  they  can  arrange  for 
such  counseling  by  other  persons  or  agencies. 
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Summary 

Alcohol  education  has  had  a long,  rather  undistinguished  his- 
tory but  is  at  the  point  where  evaluated  programs  could  change 
this  situation.  Many  of  the  educational  programs  that  do  exist 
are  based  on  abstinence  and  religious  traditions.  This  has  proba- 
bly meant  that  courses  have  been  morally  rather  than  health 
oriented.  At  present,  not  much  alcohol  education  is  actually 
being  done.  However,  the  need  for  such  efforts  is  recognized  by 
both  students  and  educators.  Most  efforts  have  been  small, 
incidental,  and  not  well  received  by  students.  One  controlled 
evaluation  study  did  show  that  knowledge  and  attitude  improve- 
ments were  achieved  as  well  as  some  short-term  reductions  in 
drunkenness.  Carefully  developed  and  tested  lesson  plans  for 
alcohol  education  are  now  available.  Schools  could  contribute 
substantially  to  reducing  drinking  problems  by  introducing  these 
lessons  or  some  modification  of  them.  It  might  also  help  to 
estabUsh  various  rules  and  regulations  about  student  drinking. 
What  evidence  exists  suggests  that  strict  no-drinking  rules,  al- 
though not  completely  effective,  might  reduce  drinking  some- 
what. Schools  could  also  ensure  that  accurate  audio-visual  and 
printed  materials  are  available  and  that  sensitivity  to  the  need 
for  student  counseling  about  alcohol  problems  exists. 
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LESSON  2 


OBJECTIVES 

1 . To  look  at  television  advertising  as  a possible  influence  on  the  drinking  of  alcoholic  beverages. 

2.  To  discuss  the  question:  “How  should  alcohol  be  advertised?” 


OBJECTIVE  1:  TO  LOOK  AT  TELEVISION  ADVERTISING  AS  A POSSIBLE  INFLUENCE  ON  THE  DRINKING 
OF  ALCOHOUC  BEVERAGES 


Stepi: 

Student  groups  report  on  their  summarized  findings  from  their  television  study  by  filling  in  a chart. 


Example:  : 

,C^iiannef:7  TlmerB-tOpm'  C5ate;Dec.'14  . 

Number  of  advertisements  seen  ; (e.g.9) 

What  was  advertised  * (e.g.  beer-  7 advertisem^^ 

wrne- 2 advertisements) 
{e.g,  bars,  beaohes,  count^id 

{e.g.  drinking  makes  you  part  c 
; <e.g.  westerns,  sports) 

(e.g.  happy^J 
<e>g.  none, 

J (e  g.  women,  different  from  the 
§roup. bart^^r) 

.YoMffeetings  ^ (e,g. ourlosity. annoyance, relal 

Likely  effect  on  young  people’s  drin^l^J  <e.g.  encourage  dnnking,  make 
! it  when  the  weaHier  IS  hot) 


oeiurigs 

Main  message  or  theme  through  nnost 

of  the  advertisements 

Tyt^  of  programs  ; 

Math  OKJOd  of  people  in  most 

advertisements 

Number  of  non-drinkers 

Who  were  the  non-drinkers  . 


Step  2: 

Students  who  researched  magazine  and  newspaper  advertising  report  their  findings. 


11  Step  3: 

|i|  Where  else  do  you  have  advertisements  for  alcoholic  beverages? 


1 


^ The  list  should  include: 

|;;;;lradio;-l':,, 

j buses 

J subway  (where  applicable) 
J stores 
I billboards 
; sporting  events 
^ arenas 
liieto.  ■ ■ ' ’ 


From  Alcohol  Education,  Ten  Lesson  Plans  for  Grades  7 and  8,  Sheppard,  M.A., 
Goodstadt,  M.S.,  Torrance,  G.,  and  Fieldstone,  M.A. 
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step  4: 


Questions  for  discussion; 

1 . What  message  seems  to  run  through  all  the  advertising? 


3.  What  is  the  importance  of  the  place  and  position  of  alcohol  advertising? 


cb^inisnd  m^y*type  activities. 


.g.  9ome  'Nvomen* 
y advertii^ments 


yet  others  (e.g.  sports  and  "men's"  magazines)  have 
i^nrerages. 


4.  What  influence  might  advertisements  for  alcoholic  beverages  have  on  you  and  other 
people? 

5.  How  do  you  feel  about  the  advertisements? 

6.  How  do  you  think  you  would  act  if  you  were  in  the  setting  shown  in  the  advertisement? 

7.  How  do  you  think  your  friends  or  other  people  you  know  would  act? 

8.  Which  of  your  senses  are  being  appealed  to  by  the  advertisement? 
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>t  is  ho|:^  that  such  discussion  wflt  cJarify  in  the  students’  minds  the  Idea  that 
^ are  attempting  to  get  peofrfe  to  Puy  their  product.  To  do  this,  they  use  the 

. mpei  attractive  people  and  sett^gs  so  that  resKlefs  or  viewers  will  feel  good  and 
\ good  feelings  with  the  products. 

iust  hecswse  this  view  is  f»rtfayed  so  widely  does  not  mean  that  there  is  not  another 
15^  te  ttie  picture  of  drinking  alcohol  end  in  an  attempt  to  put  it  in  perspective  there 
r ...  wiihe  more  l^esons  on  drinldng  ^ohot  ^d  other  effects; 


OBJECTIVE  2:  TO  DISCUSS  THE  QUESTION:  “HOW  SHOULD  ALCOHOL  BE  ADVERTISED?” 
Stepi: 

Question:  What  are  some  of  the  rules  for  advertising  alcoholic  beverages? 


*1 


Have  copies  ol  the  advertlsaig  code  avafeWe  see  Appentftx, 

Have  students  f^d  it  to  pick  out  hie  follm/tffng  points: 

LCB.0;dontr<^  advertising 
advertis^nents  i^sil  not  encourage  consumption 

advertiserhents  shcmld  not  e<|uate  drinking  with  merit,  prestige,  sex,  sports,  helping 
solve  prot^ems 

adveitis^ents  can  orrfy  tell  about  the  cpiality  of  product 
m minors  may  be  present  in  the  advertisement 

no  endorsements  attowed  by  put^  figures  {e.g.  hockey  stars,  teevision  actors) 

no  liquor  advertisements  on  radio  or  television 

only  three  advertieements  allowed  on  a bus  or  subway  car 

most  fMLtmbef  advertis^ents  allowed  by  one  specific  cximpany  (e.g.  how  many  can 
Ofi^  of  thebeef  cohtpanies  put  on  t^evision) 


Step  2: 

Question:  If  you  were  going  to  advertise  your  product,  what  would  you  do? 

Step  3: 

Question:  Should  alcoholic  beverages  be  advertised  at  all? 


INDIVIDUAL  RESEARCH 

1 . Design  an  advertisement  for  beer,  wine,  or  liquor  that  is  more  realistic  than  those  usually 
shown  on  television  or  any  other  medium. 


2.  Check  on  buses,  subways,  etc.  to  see  if  the  advertising  code  is  being  adhered  to. 


133 


LINK:  BETWEEN  LESSON  2 AND  LESSON  3 


Alcohol  advertisements  are  put  in  the  media  to  get  people  to  drink  specific  types  of  alcoholic 
beverages.  Sometimes  they  try  to  do  this  by  showing  people  having  fun  while  drinking  that 
product.  So  one  reason  a person  might  say  he  or  she  drinks  is  to  have  fun. 


Stepi: 

Question:  What  other  reasons  do  people  give  for  drinking? 
List  as  many  reasons  as  students  can  come  up  with. 


Step  2: 

Ask  each  student  to:  interview  three  people  who  drink  to  get  their  opinions  on  drinking;  also 
interview  one  person  who  does  not  drink  to  get  his/her  opinion  on  drinking,  and  the  reasons  why 
he/she  does  not  drink.  Ask  students  to  construct  questions  they  would  like  to  ask  those  they 
interview. 


These  questions  should  indude; 

Why  does  the  person  drink  or  not  drink? 

What  happens  when  they  drink? 

What  good  effects  does  drinking  have  for  them? 

Have  they  ever  had  any  bad  experiences  with  alcohol? 

Do  they  have  any  friends  or  acquaintances  who  have  problems  as  a result  of  drinking? 
Where  do  they  usually  get  the  alcohol? 

How  do  they  feel  about  drinking  themselves? 

How  do  they  feel  about  Other  people  drinking? 

What  are  their  feelings  about  drunkenness  in  general? 

Do  they  have  different  feelings  about  women  drinking? 

Where  would  they  not  drink? 

When  would  they  not  drink? 

What  would  they  drink  instead? 
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APPENDIX  TO  LESSON  TWO 

On  March  1, 1975  the  following  law  to  control  advertising  became  effective. 

The  Liquor  Control  Board  of  Ontario  is  responsible  for  checking  all  advertising  that  is  used  by  all  alcoholic 
beverage  companies  in  Ontario.  Before  any  advertisement  can  be  put  on  radio,  television,  billboards,  in 
subways,  buses,  magazines,  newspapers,  etc.  a committee  of  the  Liquor  Control  Board  must  approve  the 
advertisement.  Two  copies  of  the  advertisement  must  be  given  to  the  Committee  at  least  two  weeks 
before  it  is  to  be  published. 

Once  approval  for  an  advertisement  has  been  given  this  advertisement  can  be  used  for  one  year.  Following 
that  year,  if  the  company  wishes  to  keep  using  the  advertisement,  it  must  get  a new  approval  from  the 
Committee. 

Some  companies  sponsor  sports  events  (e.g.  car  races  and  hockey  games)  and  some  companies  have 
special  displays  (e.g.  beer  wagon  and  horses).  Companies  may  only  participate  in  three  such  situations 
and  after  January  1, 1978  they  will  be  able  to  use  a symbol  and  their  name  only  for  saying  that  they  are 
sponsoring  such  events.  Companies  will  not  be  allowed  to  advertise  their  product  in  such  instances. 

There  are  rules  for  the  advertisements  that  the  companies  must  follow  in  order  to  get  approval  from  the 
Liquor  Control  Board. 

( 1 ) The  advertisement  is  not  to  encourage  people  to  drink. 

(2)  The  advertisement  must  not  make  it  seem  that  one  can  get  a job,  be  more  successful,  get  along 
better  with  the  opposite  sex,  improve  performance  in  sports,  or  solve  personal  problems  if  one 
drinks  the  beverage  advertised. 

(3)  The  advertisement  may  include  a message  on  the  quality  and  high  manufacturing  standards  of 
the  product. 

(4)  The  advertisement  must  not  include  scenes  of  people  actually  drinking  the  product. 

(5)  The  advertisement  must  not  include  people  under  18  years  of  age. 

(6)  The  advertisement  must  not  use  a well-known  person  to  promote  the  product. 

(7)  Well-known  people,  e.g.  hockey  players,  may  not  endorse  the  product  in  any  advertisement. 

There  are  also  rules  about  how  many  advertisements  may  be  used  and  how  often  the  products  can  be 
advertised. 

(1)  A company  may  only  place  one  advertisement  in  a daily  and  weekly  newspaper. 

(2)  A company  may  only  place  one  advertisement  in  any  one  public  transportation  vehicle  at  a time. 

(3)  A company  may  only  place  one  advertisement  on  subway  platforms  and  in  airports  and  railway 
stations  at  a time. 

(4)  A company  may  only  sponsor  two  hours  of  radio  time  per  week  and  IV2  hours  of  television  time  per 
week,  on  any  one  station,  to  a limit  of  52  hours  per  year. 
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TELEVISION  ADVERTISING  REPORT 

[ 

Group: Channel  Watched; 

Dates: Time: 

Total  number  of  advertisements  seen; 

Number  of  advertisements  for  beer: 

Number  of  advertisements  for  wine: 

Where  the  people  were  drinking: I 

The  main  message  in  the  advertisements: 


The  programs  that  had  the  advertisements:. 


The  mood  of  the  people: 

The  number  of  non-drinkers: 

Who  the  non-drinkers  were; 

Your  feelings  while  watching  the  advertisement:. 


What  might  be  the  most  likely  effect  on  young  people's  drinking:. 
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LESSON  5 


OBJECTIVES 

1 . To  examine  Ontario’s  laws  concerning  alcohol. 

2.  To  debate  the  appropriateness  of  these  laws. 

3.  To  rewrite  Ontario’s  laws  regarding  alcohol  to  conform  to  attitudes  and  present  state  of 
knowledge. 


OBJECTIVE  1:  TO  EXAMINE  ONTARIO’S  LAWS  CONCERNING  ALCOHOL 


Stepi: 


Give  students  the  attached  questionnaire  on  the  liquor  laws  in  Ontario. 


Individually,  students  are  to  mark  whether  the  activities  stated  are  legal  or  illegal. 


ACTIVITIES 

1 . Selling  alcoholic  beverages  in  grocery  stores. 

2.  Making  100  gallons  of  wine  for  home  use  within  a year. 

3.  Selling  liquor  to  a person  who  is  obviously  drunk. 

4.  Serving  alcoholic  beverages  to  a minor  in  a restaurant. 

5.  Borrowing  an  adult’s  I.D.  so  you  can  buy  a drink. 

6.  Drinking  a beer  in  a public  park  or  beach. 

7.  Serving  a drink  to  a minor  (under  18)  in  your  home. 

8.  Buying  alcoholic  beverages  for  a minor  (under  18  years). 

9.  Carrying  a gun  while  intoxicated.  The  person  has  to  have  a 
permit  to  carry  the  gun. 

10.  Driving  with  a case  of  unopened  beers  on  the  back  seat. 

1 1 . Driving  with  BAC  (Blood  Alcohol  Level)  that  is  0.08  or  more. 

1 2.  Refusing  to  submit  to  a Breathalyzer  test  given  by  a 
police  officer. 

13.  Ordering  a beer  with  a meal  on  Sunday  from  12  noon  to  10  p.m. 
in  your  favorite  restaurant. 

1 4.  Buying  a bottle  of  wine  for  a minor. 

1 5.  Giving  a ride  to  an  intoxicated  person  in  your  car. 

1 6.  Driving  while  under  the  influence  of  alcohol  with  a blood  alcohol 
level  that  is  0.05. 

1 7.  Being  drunk  at  a party.  (As  long  as  one  is  not  causing  harm  to 
oneself  or  others.) 

1 8.  Being  drunk  in  a public  place. 

1 9.  Carrying  an  opened  bottle  of  wine  in  your  car  as  long  as  one 
goes  from  one  residence  to  another. 

20.  A bar  that  sells  alcoholic  beverages  later  than  1 a m. 

21 . Making  your  own  beer  and  selling  it  to  your  friends. 

22.  Letting  a 14  year  old  buy  a soft  drink  to  drink  at  a back  table  in  a bar. 

23.  'Vour  father  asks  your  12-year-old  sister  to  carry  home  the 
six-pack  of  beer  he  has  just  bought. 

24.  Advertising  hard  liquor  on  television. 

25.  A beer  commercial  shows  a young  man  drink  his  glass  of  beer 
with  gusto. 


LEGAL 

X 


X 

X 


X 

X 

X 


X 


ILLEGAL 

X 

X 

X 

X 

X 

X 

X 


X 

X 

X 


X 

X 


X 


From  Alcohol  Education,  Ten  Lesson  Plans  for  Grades  9 and  10,  Sheppard,  M A., 
Goodstadt,  M S.,  Torrance,  G.,  and  Fieldstone,  M.A. 
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XX  XXX 


step  2: 


Go  over  each  statement. 

1 . Count  how  many  thought  it  was  legal,  how  many  thought  it  was  illegal. 

2.  What  is  the  accurate  answer  according  to  the  liquor  laws. 

3.  What  penalties  are  involved  for  breaking  any  of  these  laws.  (See  Liquor  Control  Act,  1972, 
attached.) 

4.  Discuss  possible  rationale  for  the  law  being  as  it  is. 


OBJECTIVE  2:  TO  DEBATE  THE  APPROPRIATENESS  OF  THESE  LAWS 
Step1: 

Question:  Do  you  agree  that  selling  alcoholic  beverages  in  grocery  stores  should  continue  to 
be  illegal? 

Students  should  vote  on  their  agreement  or  disagreement  and  the  vote  should  be  recorded  on  a 
record  keeping  chart.  For  example: 


No*  Who 
Agree 

No.  Who 

Disagree 

Selling  alcoholic  beverages  in  grocery  stores  should 
continue  to  be  illegal. 

Continue  with  each  of  the  activities  listed. 


Step  2: 

Pick  one  activity  that  has  a fairly  even  split  between  those  who  agree  and  those  who  disagree. 
Give  each  group  several  minutes  to  decide  on  the  reasons  they  have  chosen  to  agree  or  disagree. 

Each  group  should  then  appoint  a spokesman  to  represent  its  views  in  a debate  with  the 
opposite  view. 

Allow  a two-minute  debate  and  then  ask  anyone  who  so  wishes  to  change  sides. 

Continue  with  as  many  issues  as  time  and  interest  allows. 


OBJECTIVE  3:  TO  REWRITE  ONTARIO’S  LAWS  REGARDING  ALCOHOL  TO  CONFORM  TO  ATTITUDES 
AND  PRESENT  STATE  OF  KNOWLEDGE 


Stepi: 

Have  each  student  select  one  law  with  which  he  or  she  strongly  disagrees  and  rewrite  it  with 
reasons  for  wanting  the  change. 


Step  2: 

Submit  these  rewritten  laws  to  a committee  of  students  who  will  check  for  grammar  and  accuracy 
of  information. 
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step  3: 


Decide  on  a government  office  or  community  resource  to  which  these  could  be  sent  for  feedback. 

e.g.  Liquor  Control  Board, 

The  local  member  of  Parliament, 

Newspaper. 


Step  4: 

Question:  Are  there  any  examples  of  the  use  of  alcohol  about  whose  legality  you  are  not  sure? 
Record  any  such  questions. 

If  they  cannot  be  answered  by  reference  to  the  liquor  act  submit  them  to  the  Liquor  Board 
for  answers. 


LIQUOR  CONTROL  ACT  (ONTARIO,  1972) 

For  the  purposes  of  this  Act  liquor  includes  beer,  wine,  and  spirits  (i.e.  rum,  whiskey,  etc.).  All  these 
beverages  can  produce  intoxication. 

The  Liquor  Control  Board  of  Ontario  has  the  authority  to  deal  with  all  matters  concerning  liquor  in  the 
province  of  Ontario. 

The  Liquor  Control  Board  buys,  imports,  and  sells  liquor.  It  also  controls  possession,  consumption,  and 
transportation  of  liquor. 

The  Board  decides  where  liquor  stores  will  be  set  up  and  what  the  packaging  of  all  liquor  will  be. 

Rules  for  what  liquor  can  be  sold,  who  can  sell  the  liquor,  when  liquor  will  be  sold,  and  how  much  it  will  cost 
are  all  made  by  the  Liquor  Control  Board. 

Liquor  may  be  sold  to  a person  providing  they  write  an  order  stating  what  kind  of  liquor  and  how  much  they 
want  and  providing  they  pay  in  advance. 

Only  liquor  that  is  sealed  with  an  official  seal  may  be  sold. 

No  liquor  package  may  be  opened  on  the  premises  of  a Government  Store. 

No  liquor  can  be  drunk  on  the  premises  of  a Government  Store. 

Liquor  may  only  be  transported  as  long  as  the  package  is  not  opened. 

If  you  are  taking  liquor  from  your  home  to  another  place  that  will  be  your  home,  it  may  have  the  seal  broken. 
No  person  is  allowed  to  be  intoxicated  in  a public  place. 

You  cannot  sell  or  supply  liquor  or  permit  liquor  to  be  sold  or  supplied  to  anyone  who  is  under  the  influence 
of  liquor. 

You  cannot  sell  or  supply  liquor  to  anyone  under  the  age  of  18  years. 

No  one  under  the  age  of  18  years  is  allowed  to  drink,  try  to  buy,  buy,  or  get  liquor  in  any  way. 

However,  a physician,  parent,  or  guardian  may  give  liquor  to  a person  under  18  years  of  age  if  it  is  for 
medicinal  reasons. 

The  Board  may  prohibit  people  from  buying,  having,  or  drinking  liquor. 

It  is  illegal  to  use  anything  other  than  your  own  identification  when  buying  or  drinking  liquor. 

You  cannot  allow  any  drunkenness  in  your  home. 

You  cannot  let  anyone  drink  in  your  home  who  is  “under  the  influence”  of  liquor. 

You  cannot  give  liquor  to  anyone  who  is  under  the  influence  of  liquor. 

If  a person  can  be  shown  to  be  using  liquor  in  such  a way  as  to  injure  him/herself  in  any  way  - a judge  can 
file  an  order  of  interdiction.  This  means  the  person  cannot  buy  or  drink  liquor. 

If  you  sell  liquor  to  anyone  who  is  under  18  years  of  age  - a fine  of  not  more  than  $3,000.00  or 
imprisonment  of  not  more  than  six  months,  or  both,  may  be  imposed. 

If  you  use  a false  identification  to  buy  liquor  - fine  of  not  less  than  $100.00  and  not  more  than  $500.00  - 
or  imprisonment  of  not  more  than  2 months  or  both. 

If  you  are  intoxicated  in  a public  place  - fine  of  not  more  than  $50.00,  if  it  happens  a second  time  - 
imprisonment  of  30  days,  or  sent  to  rehabilitation  institute. 


Summary  of  Liquor  Control  Act  (Ontario,  1972)  by  evaluation  studies  department.  Addiction  Research 
Foundation,  Toronto. 
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ACTIVITIES 

1 . Selling  alcoholic  beverages  in  grocery  stores. 

2.  Making  100  gallons  of  wine  for  home  use  within  a year. 

3.  Selling  liquor  to  a person  who  is  obviously  drunk. 

4.  Serving  alcoholic  beverages  to  a minor  in  a restaurant. 

5.  Borrowing  an  adult’s  I.D.  so  you  can  buy  a drink. 

6.  Drinking  a beer  in  a public  park  or  beach. 

7.  Serving  liquor  to  a minor  (under  18)  in  your  home. 

8.  Buying  alcoholic  beverages  for  a minor  (under  18  years). 

9.  Carrying  a gun  while  intoxicated.  The  person  has  to  have  a 
permit  to  carry  the  gun. 

1 0.  Driving  with  a case  of  unopened  beers  on  the  back  seat. 

1 1 . Driving  with  a BAC  (blood  alcohol  level)  that  is  0.08  or  more. 

1 2.  Refusing  to  submit  to  a Breathalyzer  test  given  by  a 
police  officer. 

13.  Ordering  a beer  with  a meal  on  Sunday  from  12  noon  to  10  p.m. 
in  your  favorite  restaurant. 

1 4.  Buying  a bottle  of  wine  for  a minor. 

1 5.  Giving  a ride  to  an  intoxicated  person  in  your  car. 

1 6.  Driving  while  under  the  influence  of  alcohol  with  a blood 
alcohol  level  that  is  0.05. 

1 7.  Being  drunk  at  a party.  (As  long  as  one  is  not  causing  harm 
to  oneself  or  others.) 

1 8.  Being  drunk  in  a public  place. 

1 9.  Carrying  an  opened  bottle  of  wine  in  your  car  as  long  as  one 
goes  from  one  residence  to  another. 

20.  A bar  that  sells  alcoholic  beverages  later  than  1 a.m. 

21 . Making  your  own  beer  and  selling  it  to  your  friends. 

22.  Letting  a 1 4 year  old  buy  a soft  drink  to  drink  at  a back  table  in 
a bar. 

23.  Your  father  asks  your  12-year-old  sister  to  carry  home  the 
six-pack  of  beer  he  has  just  bought. 

24.  Advertising  hard  liquor  on  television. 

25.  A beer  commercial  shows  a young  man  drink  his  glass  of  beer 
with  gusto. 


LEGAL 


ILLEGAL 
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What  can 
governments  do 
about  youthful 
problem  drinking? 


A great  social  and  economic  experiment, 
noble  in  motive  and  farreaching  in  purpose. 

(of  National  Prohibition) 
Herbert  Hoover 

Good  wine  is  a familiar  creature  if  it  be  well 

used. 

Shakespeare 


We  have  seen  in  earlier  chapters  that  there  are  large  and 
growing  problems  from  youthful  drinking.  In  some  areas  of  the 
world  this  would  not  be  seen  as  solely  or  mainly  a government 
concern.  In  many  countries,  government  takes  almost  no  interest 
in  how  much  people  drink  or  what  problems  this  causes.* 

*This  is  probably  most  true  of  wine-drinking  countries  such  as  France, 
Italy,  Spain,  and  Portugal,  which  have  traditionally  not  displayed  any 
great  government  concern  with  the  distribution  of  alcohol  or  research 
into  the  problems  and  causes.  Recently,  however,  there  have  been 
antialcohol  educational  campaigns  in  France  and  per  capita  consump- 
tion is  increasing  very  slowly  there. 
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However,  in  Canada  there  are  several  reasons  why  governments 
are  usually  held  culpable.  The  main  reasons  relate  to  govern- 
ment income  from  alcoholic  beverage  sales  and  the  type  of 
monopoly  control  system  that  exists  in  every  province.  It  is 
worth  looking  at  both  phenomena  and  what  governments  could 
do  about  controlling  both  youthful  and  drinking  problems  in 
general.  Technically,  of  course,  governments  could  do  anything 
they  please,  such  as  reintroduce  total  prohibition.  However, 
democratic  governments  that  frequently  face  elections  don’t 
often  take  positions  very  different  from  those  of  their  constitu- 
ents. Political  decisions  usually  follow  changes  in  public  opinion 
rather  than  attempting  to  initiate  such  changes.  One  can  face- 
tiously suggest  a number  of  radical  means  of  reducing  drinking 
problems  but  no  government  is  likely  to  adopt  such  measures. 
Probably  a few  suggestions  in  this  realm  are  sufficient.  In  Arab 
countries  prior  to  the  1930s,  drunk  drivers  who  caused  fatal 
accidents  were  beheaded.  In  Mexico,  the  Aztecs  sometimes  di- 
sembowelled drunkards.  It  has  been  reported  that  under  Stalin 
in  Russia  habitual  drunkards  were  sent  to  Siberia  or  work 
camps  almost  indefinitely.  None  of  these  draconian  “solutions” 
could  find  much  support  among  democratic  governments.  Their 
courses  of  action  are  mostly  limited  to  controlling  the  advertis- 
ing of  alcoholic  beverages,  limiting  the  number  and  functioning 
of  beverage  outlets  and  prices  of  alcoholic  beverages,  and  edu- 
cating the  public  about  the  hazards  of  drinking. 

Government  Income  and  the  Monopoly  Control  System  in 
Ontario 

The  feeling  that  government  should  at  least  help  control  drink- 
ing and  drinking  problems  is  natural  given  the  facts  about  how 
alcohol  is  marketed  in  Canada.  We  have  a government  monop- 
oly system,  as  do  Scandinavian  countries  and  some  American 
states  (e.g.,  Pennsylvania).  In  this  system,  the  government  con- 
trols the  manufacture  and  sale  of  all  alcoholic  beverages.  It 
decides  the  types  of  beverages  to  be  sold,  their  alcoholic  con- 
tent, and  their  price.  Most  sales  are  made  through  government 
stores  or  those  strictly  controlled  by  government  as  to  numbers, 
hours,  and  types  of  sale.  In  nonmonopoly  systems,  such  as  in 
most  European  countries  (e.g.,  France,  Switzerland)  and  some 
states  (e.g..  New  York,  California),  free  enterprise  determines 
the  prices,  numbers  of  stores,  opening  hours,  etc.,  and  there  are 
no  government  stores. 
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It  is  not  certain  that  a monopoly  system  leads  to  fewer 
drinking  problems  (see  Popham,  Schmidt,  and  de  Lint,  1974,  for 
a review).  However,  such  systems  are  most  common  in  places 
with  a strong  Protestant  background  and  an  “abstinence”  his- 
tory, as  in  Ontario,  Finland,  Pennsylvania.  It  is  probably  this 
history  and  strong  government  sales  control  that  lead  people  to 
ask  for  more  control  over  the  consequences  of  heavy  drinking. 

A further  reason  for  expecting  government  action  on  drink- 
ing problems  is  the  large  profits  made  from  alcohol  sales.  In 
1976,  about  $334  million  profit  from  alcohol  sales  was  paid  to 
the  Treasurer  of  Ontario.  An  additional  $230  million  was  paid 
to  the  Receiver  General  of  Canada.  Both  federal  and  provincial 
levels  of  governments  would  appear  to  have  an  important  stake 
in  continuing  and  even  increasing  alcohol  sales.  For  both  levels, 
alcohol  sales  are  about  the  fifth  largest  tax  earner  that  they 
have. 

Many  people  have  suggested  that  this  makes  it  impossible 
for  governments  to  actually  discourage  drinking,  whether  by 
young  people  or  anyone  else.  A more  balanced  point  of  view  is 
that  the  so-called  profits  are  not  “profits”  at  all,  since  drinkers 
and  problem  drinkers  generate  very  heavy  social  and  health 
costs.  These  also  must  come  out  of  provincial  revenues.  Of 
course,  it  is  probably  impossible  to  estimate  what  all  of  the  costs 
of  problem  drinking  are.  Scientists  at  the  Addiction  Research 
Foundation  have  started  to  estimate  some  of  these  costs  (Addic- 
tion Research  Foundation,  1973).  For  example,  in  1973  about 
10%  of  the  direct  costs  of  running  general  hospitals,  15%  of 
those  for  mental  hospitals,  20%  of  family  benefits,  and  30%  of 
aid  to  Children’s  Aid  Societies  were  attributable  to  alcoholism. 
A total  of  $134  million  in  direct  costs  to  Ontario  could  be 
attributed  to  alcoholics.  This  does  not  include  any  estimate  of 
physicans  fees,  losses  to  business  or  industry,  or  traffic  accident 
or  court  costs  that  might  come  from  alcohol-related  illnesses  or 
behavior  problems.  Much  of  the  so-called  “profit”  from  alcohol 
sales  is  clearly  imaginary  and  quickly  dissipated  in  solving  the 
problems  caused  by  excessive  drinking.  It  behooves  governments 
then  to  seek  methods  of  reducing  problems,  without  being  too 
worried  about  dollar  sales  of  beverages. 

Government  Measures  Specifically  Concerning  Youthful 
Drinking 

Most  of  the  governments’  possibilities  for  action  are  limited  to 
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measures  that  would  affect  all  drinkers  rather  than  only  young 
drinkers.  It  has  been  stated  earlier  that  some  school  education 
programs  have  been  found  effective  and  governments  could 
help  to  expand  those  programs  and  see  that  they  are  introduced 
into  school  systems. 

What  other  programs  could  be  specifically  directed  towards 
youthful  drinking?  Mass  education  programs  concerning  young 
people’s  drinking  or  drinking  and  driving  have  been  suggested 
but  again  there  is  no  good  reason  to  expect  them  to  be  very 
successful.  Such  programs  are  known  to  increase  awareness 
levels  but  face-to-face  programs  are  required  to  actually  change 
attitudes  and  behavior.  Governments  could,  of  course,  encour- 
age teacher  training  on  alcohol  problems  and  experiments  with 
mass  education  programs.  At  present,  it  appears  that  we  do  not 
know  for  sure  how  to  reduce  youthful  drinking  while  leaving 
adult  drinking  unaffected.  There  are  no  clearly  effective  mea- 
sures specific  to  young  people  that  we  can  rush  into  place. 

In  Ontario,  many  people  argue  that  the  government  could 
rescind  the  age  law,  putting  the  drinking  age  back  to  21  or  even 
higher.  As  noted  earlier,  the  government  of  Ontario  decided  to 
raise  the  drinking  age  to  19,  not  21  but  it  is  too  soon  to 
determine  whether  this  has  a beneficial  effect.  The  change 
is  only  a one-year  increase  but  it  should  mean  that  there  is  far 
less  drinking  among  high  school  students,  almost  all  of  whom 
are  younger  than  19.  Saskatchewan  has  also  increased  its  drink- 
ing age  again  after  lowering  it  but  there  yet  is  no  evidence  for 
or  against  the  value  of  this  decision.  Other  governments  have 
debated  the  issue  of  raising  the  age  and  have  decided  against  it. 
Doubtless  this  is  partly  because  the  issue  is  also  one  of  age  of 
majority  rather  than  just  of  legal  drinking  age.  To  be  consistent, 
governments  feel  that  they  would  have  to  reverse  laws  allowing 
young  people  freedom  in  negotiating  contracts  and  credit— in 
short,  to  remove  their  adult  status.*  Some  governments  have 
been  concerned  that  they  could  not  enforce  an  isolated  change 
in  age  of  majority— that  related  to  the  drinking  age— and  that 
they  would  alienate  a large  part  of  the  electorate  to  achieve  an 
unknown  result.  In  this  connection,  it  might  be  noted  that  such 

*It  might  be  noted  that  all  rights  and  privileges  are  not  conferred  at 
age  18.  Some  are  given  earlier.  For  example,  in  Ontario,  one  must  pay 
taxes,  if  due,  at  any  age  and  driving  licenses  can  be  obtained  at  age  16. 
However,  at  age  16  one  is  responsible  for  one’s  crimes  and  is  tried  in 
adult  courts. 
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governments  probably  overestimate  the  degree  of  public  opinion 
in  the  population.  Ogborne  and  Smart  (1978)  reported  the  re- 
sults of  a public  opinion  poll  on  drinking  done  by  the  Gallup 
Poll.  There  were  1,059  Ontario  residents  included  and  the  study 
was  done  prior  to  the  government’s  decision  to  change  the  law. 
Almost  68%  of  those  interviewed  wanted  the  age  increased  to  19 
or  more.  However,  about  61%  of  persons  aged  18  wanted  the 
age  left  at  18. 

Another  task  for  government  is  to  provide  treatment  or 
rehabilitation  for  young  problem  drinkers.  It  has  been  shown 
earlier  that  drinking  problems  among  young  people  are  increas- 
ing and  will  likely  grow  in  future.  On  the  other  hand,  only  a 
small  proportion  of  those  with  problems  (less  than  10%)  have 
had  any  sort  of  treatment  or  counseling.  A Task  Force  on 
Treatment  established  by  the  Addiction  Research  Foundation 
(Marshman  et  al.,  1978)  gave  special  attention  to  the  problems 
of  young  problem  drinkers.  They  recommended  (in  part)  that 
the  government  and  school  boards  develop  a pilot  program  to 
identify,  assess,  and  treat  young  problem  drinkers.  If  the  pilot 
program  had  a positive  outcome  it  could  then  be  expanded  to 
other  areas  of  the  province. 

Government  Measures  Concerning  Drinking  in  General 

It  would  be  comforting  to  think  that  the  methods  are  at  hand  to 
quickly  reduce  youthful  drinking  problems.  They  are  not.  We 
stated  earlier  that  youthful  drinking  does  not  occur  in  isolation 
from  adult  drinking.  The  connection  between  the  two  is  very 
close.  Adolescents  tend  to  drink  if  their  parents  do  and  the 
young  people  in  society  as  a whole  do  not  drink  very  differently 
from  the  way  other  people  do.  They  may  drink  less  often  and 
have  fewer  problems,  but  the  patterns  are  essentially  similar. 
Naturally,  a prime  concern  must  be  to  decrease  young  people’s 
drinking  problems  but  probably  this  will  occur  only  when  those 
for  all  drinkers  are  decreased. 

Unfortunately,  we  are  not  sure  how  government  policies 
can  reduce  drinking  problems.  The  only  successful  social  experi- 
ment on  the  topic  was  the  so-called  “great  experiment,”  Prohibi- 
tion. During  those  years  all  indicators  of  alcohol  problems,  e.g., 
drunkenness,  accidents,  liver  cirrhosis,  fell  to  levels  never  seen 
before  or  since.  Whether  it  could  be  repeated  is  doubtful  now 
that  more  than  80%  of  the  population  are  drinkers. 
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It  has  been  suggested  that  drinking  problems  could  be 
reduced  by  (1)  doing  away  with  advertising  of  alcoholic  bever- 
ages; (2)  reducing  the  number  and  type  of  beverage  outlets;  (3) 
increasing  the  price  of  alcoholic  beverages;  and  (4)  educating 
the  public  about  the  hazards  of  drinking.  A large  amount  of 
research  on  these  topics  has  been  done  and  much  of  it  is  worth 
examining. 

Models  of  the  Prevention  of  Alcohol  Problems 

Before  examining  this  research  it  is  necessary  to  describe  the 
various  models  of  prevention  that  might  be  used.  Popham, 
Schmidt,  and  de  Lint  have  described  these  at  length  in  several 
papers  (see  1974  for  a review).  They  are  the  following: 

(1)  The  Bimodal  Model:  This  approach  views  drinking 
problems  as  symptomatic  of  some  disorder  in  the  drinker.  Prob- 
lem drinkers  are  seen  to  be  totally  different  from  normal  or 
moderate  drinkers.  Therefore,  it  is  not  necessary  to  reduce  the 
number  of  normal  drinkers  or  their  drinking  in  order  to  reduce 
the  number  of  problem  drinkers. 

(2)  Integration  Model:  This  model  states  that  to  reduce 
drinking  problems  it  would  be  necessary  to  integrate  drinking 
into  everyday  life,  to  demystify  it  and  have  moderate  drinking 
an  accepted  aspect  of  life.  Social  and  legal  penalties  would  be 
organized  to  discourage  heavy  drinking  and  drunkenness  but 
not  moderate  drinking.  Drinking  should  be  integrated  with 
meals  as  in  France  and  other  European  countries. 

(3)  Single  Distribution  Model:  This  model  argues  that  there 
is  a single  distribution  of  drinkers  in  terms  of  frequency  of 
drinking.  There  is  no  important  difference  in  drinking  between 
light,  moderate,  and  heavy  drinkers,  except  in  terms  of  amount 
consumed.  This  model  argues  that  in  countries  where  per  capita 
alcohol  consumption  is  high  (e.g.,  France),  problems  from 
drinking,  e.g.,  liver  cirrhosis,  hospitalization,  etc.,  are  also  fre- 
quent. Proponents  of  this  model  argue  that  governments  can 
reduce  the  prevalence  of  alcohol  problems  by  controlling  per 
capita  consumption  through  price  controls,  regulation  of  outlets, 
etc. 

There  is  a great  deal  of  evidence  for  each  point  of  view. 
However,  the  most  compelling  body  of  evidence  seems  to  favor 
the  single  distribution  model.  Of  all  models,  it  gives  the  clearest 
indications  to  governments  about  what  can  be  done.  As  well. 
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the  other  models  appear  to  concentrate  more  on  alcoholism  or 
chronic  drinking  problems. 

From  the  point  of  view  of  those  interested  in  youthful 
drinking,  the  “problems”  are  more  likely  to  be  drunkenness 
and  excessive  drinking.  We  have  seen  earlier  that  alcoholism  or 
treatable  problems  are  far  rarer  among  young  persons  than  are 
drunkenness  or  over-consumption.  It  is  for  these  reasons  that 
preventive  efforts  should  be  most  concerned  with  measures  to  j 
reduce  per  capita  consumption. 

Advertising  of  Alcoholic  Beverages 

Everyone  is  aware  of  the  large  volume  of  advertising  of  alco- 
holic beverages  on  TV  and  radio  and  in  newspapers  and  maga- 
zines. However,  it  is  extremely  difficult  to  get  accurate  figures 
on  the  amounts  of  money  spent  on  advertising  by  breweries, 
wineries,  and  distillers.  Only  beer  and  wine  are  advertised  on 
TV,  with  liquor  and  wine  being  frequently  advertised  in  maga- 
zines and  newspapers.  The  Special  Senate  Committee  on  the 
Mass  Media  (1970)  determined  that  advertising  costs  were  about 
4%  of  total  retail  sales.  Since  retail  sales  of  alcoholic  beverages 
were  $767  million  in  1976,  about  $31  million  was  probably 
spent  on  advertising.  This  amount  is  about  one  and  a half  times 
the  Ontario  government’s  expenditures  on  the  Addiction  Re- 
search Foundation  for  research  and  treatment  of  alcoholics  for 
that  year. 

Although  the  amounts  spent  are  large,  it  is  very  difficult  to 
say  what  effects  the  advertising  has  on  youthful  drinking.  In  the 
TV  ads  young  people  cavort  through  a variety  of  fun-filled 
events,  with  cold,  refreshing  beer  at  hand.  The  sun  always 
shines,  light-hearted  high-jinks  never  turn  sour,  ho  one  gets 
drunk  nor  even  high,  and  there  are  no  unpleasant  consequences 
for  anyone.  Beer  is  associated  with  joyful,  free,  youthful,  and 
desirable  lifestyles.  Typically,  no  reference  is  made  to  the  quali- 
ties of  the  beverage.  The  general  aims  appear  to  be  to  associate 
beer  with  happiness,  freedom  from  worry,  and  engagement  in 
interesting  activities.  Many  people  claim  that  the  actors  in  these 
advertisements  appear  to  be  getting  younger  and  that  some 
appear  too  young  to  drink  legally.  Currently,  there  is  a recog- 
nized need  to  reduce  “lifestyle”  advertisements  in  Canada.  Both 
the  Federal  Minister  of  Health  and  the  Minister  of  Consumer 
Affairs  of  Ontario  have  publicly  stated  that  “lifestyle”  advertise- 
ments must  disappear.  Presumably,  they  could  be  replaced  with 
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product-choice  ads,— “Drink  Swillers  Beer— It’s  the  Best  Tast- 
ing.” Unfortunately,  we  are  not  sure  that  doing  away  with 
“lifestyle”  advertisements  would  affect  young  people’s  drinking. 
However,  in  1978  it  was  announced  that  lifestyle  advertisements 
would  be  banned  in  Ontario  and  that  the  total  volume  of  all 
kinds  of  alcoholic  beverage  advertising  would  be  reduced  ac- 
cording to  rather  complex  formulas.  It  is  too  early  to  tell 
whether  these  measures  have  been  effective  but  at  least  they 
indicate  that  the  government  is  serious  about  restricting  adver- 
tising. 

Bans  on  Alcoholic  Beverage  Advertising 

More  critical  observers  have  claimed  that  all  alcohol  beverage 
advertisements  should  be  banned;  this  has  been  debated  in 
several  legislatures,  but  no  clear  decision  has  been  made.  A 
large  amount  of  experimental  research  has  shown  that  adver- 
tised products  sell  more  than  those  that  are  not  advertised. 
Unfortunately,  no  adequate  experiments  have  been  done  with 
advertising  for  alcoholic  drinks.  The  beverage  manufacturers 
claim  that  advertising  only  helps  consumers  choose  between 
products  and  does  not  encourage  them  to  use  more  of  the 
product  on  the  whole.  It  is  not  certain  now  whether  alcohol  ads 
could  be  banned  in  Canada,  or  whether  such  a ban  would  make 
a difference  in  overall  consumption. 

British  Columbia  banned  alcohol  advertisements  in  1972 
for  a period  of  14  months.  The  main  purpose  of  the  legislation 
was  to  reduce  the  amount  of  drinking  by  young  people.  It 
proved  to  be  very  difficult  to  ban  ads  completely.  Advertise- 
ments from  out-of-province  print  and  electronic  media  could 
not  be  controlled.  Also,  various  pubhshing  and  beverage  manu- 
facturers undertook  a legal  suit  to  have  the  ban  quashed.  It 
certainly  seemed  from  this  that  the  manufacturers  believed  that 
advertisements  contributed  to  total  sales.  Another  problem  was 
that  the  ban  did  not  have  the  support  of  the  public.  In  1973, 
there  was  a change  of  government  and  the  ban  was  lifted.  A 
careful  study  of  the  effects  of  this  ban  by  Smart  and  Cutler 
(1976)  showed  that  it  had  no  effects  on  per  capita  consumption. 
No  doubt,  this  was  not  an  ideal,  effective  ban  but  the  history  of 
this  effort  shows  the  likely  problems. 

It  is  not  widely  known  that  Manitoba  prohibited  the  adver- 
tising of  beer  on  electronic  media  and  in  print  in  1974.  Ogborne 
and  Smart  (1979)  have  studied  the  effect  of  this  ban  and  it 
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seemed  to  have  no  effect  on  beer  consumption  at  all.  We  have 
also  studied  variations  in  advertising  in  the  United  States,  where 
in  some  states  advertisements  are  highly  restricted  as  to  time 
and  place  they  appear.  Again,  these  variations  seem  not  to  have 
affected  the  amount  people  drink,  providing  further  evidence 
that  banning  advertisements  probably  would  not  be  very  effec- 
tive. 

An  effective  total  ban  on  alcoholic  beverage  advertisements 
would  have  to  be  national  in  Canada  and  some  method  of 
screening  out  foreign  alcohol  ads  would  be  necessary.  These 
aims  are  probably  impossible  to  fulfill.  A far  more  desirable 
method  would  be  to  limit  the  numbers  of  ads,  control  the  types 
of  messages,  and  attempt  to  balance  their  effects  with  other 
types  of  advertising.  Alcohol  beverage  ads  could  certainly  be 
made  to  be  “product”  rather  than  “lifestyle”  oriented.  Others 
have  also  suggested  that  equal  time  should  be  given  for  the 
presentation  of  viewpoints  on  the  harmfulness  of  alcoholic  bev- 
erages, although  this  has  not  been  done  yet. 

The  Number  and  Functioning  of  Beverage  Outlets 
The  most  often-studied  government  measures  for  controlling 
drinking  involve  regulating  the  numbers  and  types  of  outlets. 
Generally,  research  on  this  topic  indicates  that  increasing  the 
number  of  outlets  does  not  affect  consumption  or  drunkenness 
when  there  are  already  many  outlets  available.  That  is,  adding  a 
few  more  bars  or  taverns  to  a city  that  already  has  200  or  300 
makes  no  real  difference.  However,  when  outlets  are  introduced 
into  areas  that  are  mostly  “dry,”  a large  increase  in  consump- 
tion results.  For  example,  in  Finland  in  1969,  beer  and  wine 
were  introduced  into  grocery  stores  in  formerly  “dry”  areas. 
Increases  of  48%  in  per  capita  consumption  occurred  and  heavy 
consumption  went  up  as  well.  Jt  is  also  the  case  that  when  all  or 
most  of  the  outlets  are  closed  in  a given  area,  drinking  problems 
decrease  greatly,  whereas  closing  only  a few  makes  no  differ- 
ence. Some  areas  in  the  Canadian  north  have  reintroduced 
prohibition,  closing  all  of  the  liquor  stores.  The  data  collected  so 
far  shows  (Smart,  1979)  that  drunkenness  in  those  areas  is 
greatly  reduced.  Finally,  many  bars  in  Ontario  relaxed  dress 
standards,  introduced  rock  groups,  and  hired  younger  serving 
staffs  in  an  effort  to  capture  the  young  drinking  market  when 
the  drinking  age  was  lowered.  Their  success  has  probably  been 
considerable  and  efforts  could  be  made  to  limit  the  number  of 
youth-oriented  drinking  places. 
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FIGURE  3 Per  Capita  Consumption  in  Various 

Countries  Compared  With  the  Price  of 
Alcohol  Stated  as  a Percentage  of  Annual 
Disposable  Income 
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One  of  the  few  methods  by  which  successful  control  over 
drinking  and  drunkenness  has  been  achieved  is  through  the 
shortening  of  drinking  hours.  In  Britain,  a variety  of  changes  in 
drinking  hours  has  led  to  decreases  in  consumption  and  drun- 
kenness. The  largest  change  was  during  the  First  World  War, 
when  drinking  hours  were  shortened  from  19V2  hours  to  about 
five  per  day.  A detailed  study  (Smart,  1974)  indicates  that  these 
changes  helped  to  reduce  drunkenness  and  liver  cirrhosis  to 
levels  half  of  those  before  the  war. 

It  is  always  risky  to  generalize  studies  made  during  a war, 
but  Canadian  experiments  with  shorter  hours  would  be  valua- 
ble. An  especially  interesting  experiment  might  be  to  limit 
drinking  hours  for  young  people— for  example  no  drinking  after 
9 p.m.— or  to  shorten  the  drinking  hours  of  youth-oriented 
drinking  places.  The  latter  would,  of  course,  be  far  more  diffi- 
cult to  enforce,  because  many  places  might  be  hard  to  define  as 
youth-oriented. 

Price  Increases 

Typically,  prices  for  alcoholic  beverages  are  set  to  generate  a 
needed  source  of  government  revenue  rather  than  to  reduce 
drinking  problems.  The  price  of  beverages  is  one  of  the  most 
frequently  changed  aspects  of  alcohol  control.  Most  such 
changes  are  to  increase  the  taxation  gain  rather  than  the  profit 
to  manufacturers.  Price  increases  represent  the  most  important 
government  measure  for  controlling  youthful  drinking  and  one 
that  would  receive  the  greatest  degree  of  public  support. 

Comparatively  speaking,  alcoholic  beverages  are  extremely 
cheap  in  Ontario.  Scientists  at  the  Addiction  Research  Founda- 
tion have  shown  (1973)  that  the  cost  of  beverage  alcohol  is 
decreasing.  For  example,  12  bottles  of  beer  cost  $1.95  in  1949 
but  $2.66  by  1969.  However,  it  took  12%  of  an  average  week’s 
salary  in  1949  to  buy  it  and  only  3.6%  in  1966.  The  “relative 
price”  has  come  down  in  Ontario.  In  fact,  in  real  income,  alco- 
holic beverages  cost  only  about  half  what  they  did  in  1949. 

What  difference  does  relative  price  of  alcohol  make?  A 
large  amount  of  research  indicates  that  where  relative  price  is 
low,  consumption  and  problems  from  consumption  are  very 
high.  For  example,  alcohol  is  the  cheapest  in  France  and  per 
capita  consumption  and  liver  cirrhosis  are  both  highest  there. 
Figure  3 shows  consumption  and  relative  price  in  a variety  of 
countries. 
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Another  consideration  is  that  when  alcohol  prices  go  up, 
consumption  comes  down  and  vice  versa.  Over  the  past  30 
years,  when  alcohol  was  costly,  people  bought  less  and  conse- 
quently had  lower  liver  cirrhosis  death  rates.  Price  policies  have 
been  recommended  that  require  price  adjustments  in  keeping 
with  the  disposable  income  of  the  population  (that  is,  income 
after  necessities  have  been  purchased,  e.g.,  food,  lodging,  etc.).  In 
order  to  bring  alcohol  in  line  with  other  1949  prices,  large  in- 
creases would  be  required  at  the  outset. 

Many  people  have  objected  to  the  use  of  increasing  prices 
as  a method  of  controlling  drinking  and  drinking  problems.  The 
scientific  evidence  for  the  position,  although  not  perfect,  is 
compelling  enough  to  justify  a large  alcohol-price  experiment. 
Few  people  have  scientific  objections  to  the  idea  but  complain 
on  ethical  or  moral  grounds.  Some  object  that  the  unemployed 
or  those  on  low  incomes  will  be  most  penalized  but  they  would 
be  most  protected  from  the  unpleasant  consequences  of  over- 
drinking. Others  object  to  government  interference  in  such  per- 
sonal pleasures  as  drinking.  However,  in  a monopoly  alcohol 
control  system  such  as  that  in  Ontario,  the  government  “inter- 
feres” in  thousands  of  ways  already.  Also,  the  government  al- 
ready sets  prices— it  is  just  that  they  are  currently  set  for  eco- 
nomic-taxation reasons  rather  than  for  health  reasons. 

Some  people  also  complain  that  a rational  pricing  policy  of 
the  type  described  above  would  not  receive  public  support.  This 
is  probably  not  correct,  judging  from  the  results  of  a survey  in 
Ontario.  In  this  survey  (Gillies,  Goodstadt,  Smart,  1975),  a 
sample  of  1,078  adults  was  interviewed  about  their  attitudes 
toward  various  social  policy  changes  concerning  alcohol.  When 
asked  whether  they  would  pay  more  for  alcoholic  beverages  if 
higher  prices  would  reduce  the  number  of  alcoholics  in  the  next 
generation  by  half,  68.3%  said  yes  and  31.7%  said  no— that  is, 
two  of  three  drinkers  would  pay  more  for  an  important  health 
measure.  Most  would  pay  one  or  two  dollars  more  for  a bottle 
of  whisky.  Those  who  would  pay  more  were  most  often  young 
people,  and  light  or  moderate  rather  than  heavy  drinkers.  Will- 
ingness to  pay  more  was  not  associated  with  income,  occupa- 
tion, or  sex. 

Educational  Programs  about  the  Hazards  of  Drinking 

It  could  be  argued  that  any  government  measure  would  require 
some  educational  program.  If  alcohol  prices  were  to  be  raised. 


154 


outlets  curtailed,  or  opening  hours  reduced,  some  large-scale 
justification  would  be  required  to  gain  public  support.  It  is  clear 
from  several  studies  (e.g..  Gillies,  1975)  that  the  public,  including 
young  people,  are  not  aware  of  the  hazards  of  heavy  consump- 
tion, nor  the  economic  costs  of  alcoholism.  Unfortunately,  no 
government  has  attempted  an  intensive  educational  campaign  of 
this  type,  directed  at  either  young  persons  or  adults.  Such  a 
campaign  would  be  extremely  costly  and  if  continued  for  sev- 
eral years  might  require  an  expenditure  of  $200-$300  million  in 
Ontario.  (This  would  only  represent  the  amount  spent  by  alco- 
hol manufacturers  for  advertising  over  a 10-year  period.)  Since 
it  has  not  been  attempted  elsewhere,  there  is  no  guarantee  that 
it  would  have  the  intended  beneficial  effects.  Unfortunately, 
large-scale  campaigns  on  the  dangers  of  smoking  (e.g.,  O’Keefe, 
1971)  seem  to  have  a limited  impact. 

The  government  of  Ontario  currently  has  underway  an 
educational  program  to  increase  public  awareness  of  the  hazards 
of  heavy  consumption.  This  program  utilizes  posters  and  radio 
and  TV  spot  commercials.  It  emphasizes  the  slogan:  “You  are 
your  own  liquor  control  board.”  Since  the  budget  for  the  total 
program  is  only  $2.5  million,  its  impact  may  be  limited,  com- 
pared to  the  impact  of  the  millions  spent  (approximately  $31 
million)  by  beverage  manufacturers.  However,  only  careful  eval- 
uation will  determine  whether  it  has  affected  public  awareness 
sufficiently  to  reduce  consumption.  Incidentally,  the  program  is 
not  specifically  aimed  at  young  persons,  but  at  all  drinkers,  in 
an  effort  to  moderate  their  drinking.  Special  mass-media  educa- 
tional programs  for  young  persons  have  not  been  planned  as 
yet. 

A program  similar  to  that  of  Ontario’s  has  been  underway 
in  Saskatchewan  for  some  time.  It  also  attempts  a broad-range 
media  approach  to  persuade  people  in  general— not  just  heavy 
drinkers  or  alcoholics— to  reduce  their  drinking.  The  early  eval- 
uations of  this  program  indicate  a significant  impact.  Of  some 
551  people  interviewed,  80%  were  aware  of  the  program  and  in 
favor  of  it.  About  50%  thought  that  it  had  changed  others’ 
drinking  habits  and  8%  thought  that  it  had  changed  their  own. 

Of  course,  a major  step  would  be  to  link  an  educational 
program  about  alcohol  hazards  with  some  definitive  change  in 
the  alcohol  control  or  pricing  system.  Studies  (Driessen  and 
Bryk,  1974)  of  education  about  drinking  and  driving  suggest 
that  the  most  effective  programs  were  not  done  in  isolation,  but 
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with  an  effective  legal  change,  e.g.,  a .08  law  for  drinking 
driving.  There  is  also  an  obvious  conflict  of  interest  question 
when  governments  attempt  to  persuade  people  to  reduce  their 
drinking  and  are  at  the  same  time  the  major  distributors.  Cer- 
tainly there  are  few  economic  areas  where  one  of  the  major 
beneficiaries  of  a product’s  sales  attempts  to  get  people  to  buy 
less  of  that  product.  Much  more  direct  methods  of  reducing 
sales  are  always  open  to  the  distributor  and  of  these  pricing 
seems  to  most  effective. 

The  Recommendations  of  the  Addiction  Research  Foundation 

All  of  the  considerations  raised  above  have  been  debated  for 
some  time  in  most  western  countries.  The  Addiction  Research 
Foundation  has  made  a number  of  submissions  to  government 
concerning  alcohol  policy.  The  last  of  these  (Addiction  Research 
Foundation,  1978)  was  made  at  the  time  when  the  legislative 
debate  on  the  drinking  age  was  being  held  (February,  1978).  In 
brief,  the  main  recommendations  were: 

^(1)  There  should  be  no  further  liberalization  of  alcohol 
control  measures  and  a health-oriented  policy  with 
respect  to  such  measures  should  be  adopted.  Essen- 
tially, this  would  mean  that  future  proposals  to 
change  legislative  or  other  provisions  governing  the 
marketing  and  distribution  of  alcoholic  beverages 
would  be  tested  against  a health  objective:  the  pre- 
vention of  further  increases  in  the  prevalence  of  al- 
cohol problems.  The  relevant  question  would  be- 
come: Are  the  proposed  changes  likely  to  contribute 
to  higher  consumption  levels  and  therefore  to  an 
increase  in  health  costs? 

(2)  A pricing  policy  should  be  adopted  by  the  govern- 
ment of  Ontario  such  that  a reasonably  constant 
relationship  is  maintained  between  the  price  of  alco- 
hol and  the  consumer  price  index.  In  addition,  the 
price  structure  should  be  adjusted  so  as  to  minimize 
discrepancies  in  the  cost  of  alcohol  obtained  through 
the  least  expensive  beverage  in  each  class:  beer, 
wine,  and  spirits.  This  would  prevent  increases  in 
alcohol  consumption  through  a shift  to  cheaper 
sources  of  beverage  alcohol;  for  example,  from  dis- 
tilled spirits  to  beer. 

(3)  The  legal  drinking  age  should  be  increased. 
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' (4)  Lifestyle  advertising  of  alcoholic  beverages  should  be 
. discouraged. 

V\(5)  There  should  be  a vigorous  effort  to  increase  public 
awareness  of  the  personal  hazards  of  heavy  alcohol 
consumption,  the  economic  and  other  consequences 
for  society  of  high  consumption  levels,  and  the  po- 
tential public  health  benefits  of  appropriate  control 
measures. 

As  indicated  earlier,  the  government  of  Ontario  has  acted 
on  two  of  the  recommendations— those  concerned  with  lifestyle 
advertising  and  the  drinking  age.  Support  for  educational  pro- 
grams has  also  been  promised.  However,  the  moratorium  on 
alcohol-control  liberalization  and  the  pricing  policy  have  appar- 
ently not  been  accepted.  This  means  that  a large  amount  of 
research  and  persuasion  about  these  recommendations  is  still 
necessary. 

Summary 

Governments  have  a difficult  task  in  controlling  drinking  prob- 
lems, especially  in  monopoly  control  systems.  In  these  systems 
the  government  is  both  the  distributor  of  the  dangerous  product 
and  the  watchdog  of  the  possible  harm  resulting  from  sales.  It  is 
probably  necessary  to  reduce  per  capita  consumption  in  order  to 
reduce  problems.  The  options  open  to  democratic  governments 
f are:  (1)  controlling  advertising  of  alcoholic  beverages;  (2)  limit- 
1 ing  the  numbers  and  types  of  outlets;  (3)  increasing  the  price  of 
1 alcoholic  beverages;  and  (4)  educating  the  public  about  the 
hazards  of  consumption.  It  is  doubtful  whether  controls  on 
T advertising  would  be  very  effective  in  reducing  consumption. 

1 Limiting  the  numbers  and  types  of  outlets  would  also  have  little 
effect,  except  for  a drastic  change  in  opening  hours  or  number 
1 of  outlets.  Increasing  the  relative  price  of  alcohol  seems  the  best 
approach  to  the  problem.  Such  increases  would  have  more 
public  support  than  expected,  especially  among  young  people. 
Experiments  involving  price  increases  are  sufficiently  promising 
to  merit  a trial.  Educational  programs  in  schools  seem  to  be 
!|  effective  and  should  be  expanded.  Educational  programs  about 
the  hazards  of  consumption  have  been  undertaken  with  little 
result  as  yet.  One  problem  is  that  such  programs  are  always 
i small  in  scope.  They  are  most  likely  to  be  effective  when 
i supported  by  some  sort  of  legal  or  social  policy  change.  Much 
j of  the  problem  of  reducing  the  hazards  of  alcohol  consumption 
! for  young  people  rests  with  governments  but  none  has  found 
I adequate  solutions  as  yet. 
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XI 


Where  do  we  go  from 
here  with  youthful 
drinking? 


All-powerful  Ale!  whose  sorrow-soothing 
sweets.  Oft  I repeat  in  vacant  afternoon. 

Thomas  Warton 

When  the  wine  goes  in  strange  things  come 

out. 

J.  W.  Schiller 


We  have  now  looked  at  the  provisional  answers  to  a wide  variety 
of  questions  about  youthful  drinking.  Some  understanding  has 
been  reached  about  how  many  young  people  drink,  why  they 
drink,  and  what  problems  they  are  having.  Suggestions  have 
been  made  about  what  treatment  agencies  can  do  to  ameliorate 
problems.  However,  the  major  need  is  for  educational,  social 
policy,  and  familial  changes  that  will  prevent  future  problems, 
or  at  least  make  them  less  numerous.  A natural  reaction  to 
youthful  drinking  for  adults  and  social  institutions  is  to  over- 
react. This  has  often  been  done  with  other  youth  problems  such 
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as  drug  abuse  and  venereal  disease.  It  may  be  that  the  current 
wave  of  youthful  drinking  and  drinking  problems  is  temporary. 
Perhaps,  like  the  LSD  and  speed  scares  of  the  late  1960s,  it  will 
pass  over  with  limited  long-term  impact.  It  should  be  noted  that 
neither  social  scientists  nor  drug  experts  predicted  the  psyched- 
elic revolution  of  the  1960s  nor  its  subsequent  demise.  Are  we 
in  a better  position  to  predict  the  future  for  youthful  drinking 
problems?  The  best  answer  is  anyone’s  guess  but  a worthwhile 
approach  in  reaching  it  is  to  examine  three  areas: 

(1)  What  do  we  know  already  about  youthful  drinking 
and  its  problems? 

(2)  What  do  we  need  to  know? 

(3)  What  programs  do  we  need? 

When  we  have  summarized  these  areas  at  least  some  directions 
for  the  future  should  be  obvious. 

What  Do  We  Know  (or  Think  We  Know)  Already? 

Our  knowledge  is  probably  greatest  in  the  areas  of  how  much 
young  people  drink  and  why.  We  know  least  about  problem 
drinking  and  what  to  do  about  it.  At  least  the  following  can  be 
supported  strongly: 

(a)  Currently,  young  people  are  being  raised  in  societies 
where  nearly  all  adults  drink  and  both  per  capita  consumption 
and  alcoholism  are  increasing. 

(b)  Young  people’s  low  tolerance  for  alcohol,  because  of 
their  inexperience,  makes  drinking  especially  hazardous  for 
them. 

(c)  Drinking  is  apparently  increasing  among  young  people, 
especially,  in  Ontario,  since  1968.  It  is  most  common  among 
males,  older  students.  Catholics,  high-income  groups,  and  non- 
church attenders.  Almost  all  persons  aged  20  to  24  (92.5%)  list 
themselves  as  drinkers.  However,  frequent  drinking  among 
young  persons  is  not  common— only  7.7%  of  young  persons 
compared  to  18.4%  of  older  adults  list  themselves  as  daily 
drinkers. 

(d)  Most  drinking  begins  in  family  settings  but  most  drun- 
kenness occurs  outside  the  family. 

(e)  The  reasons  for  drinking  among  young  people  are  com- 
plex and  involve  curiosity,  desire  to  socialize  or  to  medicate 
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psychological  distress,  to  be  like  friends  and  parents,  and  to  just 
plain  grow  up. 

(f)  Young  people  who  resist  pressures  to  drink  are  conven- 
tional, ambitious,  cautious,  and  church-  and  family-centred. 

(g)  Young  people  tend  to  drink  in  a fashion  similar  to  their 
parents.  However,  many  do  not  automatically  follow  their  par- 
ents’ example.  Often,  boys  drink  regardless  of  peer  pressure  and 
family  example.  Mothers’  drinking  may  be  more  influential  than 
the  fathers’  in  modelling.  Some  evidence  suggests  that  such 
child-rearing  practices  as  lax  maternal  control  and  rejection  by 
the  father  are  more  important  in  creating  youthful  drinking  and 
drunkenness  than  is  mere  parental  drinking. 

(h)  Children  of  alcoholics  tend  more  often,  but  not  always, 
to  have  drinking  problems  themselves. 

(i)  Studies  of  the  childhoods  of  problem  drinkers  suggest 
that  male  over-assertiveness  as  well  as  many  social  and  financial 
problems  appear  as  strong  influences. 

(j)  Drinking  problems  among  young  people  include  drun- 
kenness, alcohol-related  accidents,  antisocial  behavior  and  alco- 
holism. Drunkenness  and  accidents  are  the  most  common. 
Whether  alcohol  contributes  significantly  to  antisocial  behavior 
is  debatable. 

(k)  The  extent  of  alcoholic  or  problem  drinking  as  mea- 
sured by  self-reported  symptoms  varies  markedly  from  study  to 
study.  Problem  drinking  is  more  common  in  males,  frequent 
drinkers,  those  who  drank  early  and  remember  their  first  drink. 
However,  much  problem  drinking  in  the  college  years  does  not 
persist  into  adulthood. 

(l)  About  4%  of  those  in  treatment  at  specialized  alcoholism 
clinics  are  21  or  under.  The  rate  is  increasing  since  1964,  when 
there  were  none. 

(m)  Not  much  professional  interest  has  been  taken  in  treat- 
ing the  problems  of  young  people  affected  by  their  own  or 
others’  drinking.  However,  it  seems  that  young  alcoholics  are 
not  more  difficult  to  treat  and  have  about  the  same  recovery 
rates  as  older  alcoholics. 

(n)  The  new  drinking  age  laws  have  led  to  increases  in 
drinking  and  alcohol-related  accidents.  However,  public  drun- 
kenness records  show  no  real  trend  toward  increased  incidence. 
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(o)  Parents  may  need  to  increase  their  knowledge  about 
alcohol  and  its  effects  before  they  are  a credible  source  of 
information  for  young  people.  Experiments  with  safe  drinking 
habits  can  be  started  but  outcomes  are  uncertain.  Some  parents 
may  need  to  revise  their  own  drinking  or  their  child-rearing 
practices  before  their  adolescents’  drinking  can  be  modified. 

(p)  Alcohol  education  in  the  schools  has  never  been  very 
extensive  nor  very  popular.  However,  there  is  evidence  that 
alcohol  education  could  be  popular  and  successful.  There  are 
several  carefully  evaluated  studies  that  show  positive  effects. 
Alcohol  education  programs  have  been  developed  and  tested  for 
students  in  grades  7 to  10. 


ful  drinking  and  its  problems.  In  monopoly  systems  they  are 
both  the  distributor  and  the  agency  most  concerned  with  the 
harmful  effects  of  distribution.  Special  programs  to  limit  youth- 
ful drinking  and  leave  adult  drinking  unaffected  are  probably 
ineffective.  The  best  approach  may  be  to  increase  prices  (drasti- 
cally) at  the  same  time  as  educating  the  public  about  the 
harmful  effects  of  excessive  drinking. 

What  Do  We  Not  Know? 

Our  lack  of  knowledge  is  probably  greatest  about  preventive 
and  treatment  programs.  We  know  little  or  nothing  about: 

(a)  Whether  young  people  per  se  (because  of  their  youth) 
have  a low  tolerance  to  alcohol  (independent  of  their  experience 
with  it). 

(b)  How  commonly  delinquency  and  antisocial  behavior 
occur  after  young  people  drink. 

(c)  Why  some  young  people  with  heavy  drinking  parents 
and  friends  are  able  to  not  drink  at  all,  or  drink  infrequently. 

(d)  How  to  assign  correct  emphasis  to  the  interplay  of 
motivation,  peer  pressure,  and  parental  modelling  in  contribut- 
ing to  drinking  and  drunkenness. 

(e)  How  many  young  people  become  alcoholics— i.e.,  de- 
velop sufficient  symptoms  to  be  classed  as  in  need  of  clinical  or 
hospital  treatment  for  overdrinking  or  alcoholism. 

(f)  What  sorts  of  clinical,  hospital,  or  residential  treatments 
give  the  best  results  in  treating  young  alcoholics. 
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(g)  Whether  the  adverse  effects  of  the  new  age  laws  on 
drinking  and  drinking  problems  will  continue  to  increase.  We 
also  need  to  know  whether  those  areas  that  increased  drinking 
ages  again  (e.g.,  Ontario,  Saskatchewan)  will  experience  fewer 
problems  in  future. 

(h)  How  parents  can  reliably  reduce  drinking  problems 
among  their  children. 

(i)  The  best  mass  media  or  public  education  approaches  for 
reducing  drinking  and  drinking  problems. 

What  Programs  Are  Needed? 

It  is  obvious  from  what  is  known  and  what  is  not  known  that 
both  research  and  evaluated  programs  for  youthful  drinking 
problems  are  required.  At  least  the  following  should  begin: 

(a)  Research  on  the  nature  of  youthful  tolerance  to  alcohol 
and  on  the  nature  and  extent  of  youthful  drunkenness  and 
antisocial  behavior  resulting  from  drinking. 

(b)  Studies  of  the  interaction  between  peers,  parents,  and 
other  social  forces  in  creating  drinking  problems. 

(c)  Research  programs  on  the  extent  and  nature  of  youthful 
alcoholism,  e.g.,  the  origin,  onset,  spontaneous  recovery,  and 
treatment  of  adolescent  alcoholics. 

(d)  Evaluated  programs  comparing  various  psychological 
and  physical  methods  of  treating  young  alcoholics. 

(e)  The  development  and  testing  of  a variety  of  effective 
alcohol  education  courses. 

(f)  Some  attempts  to  train  parents  in  teaching  safe  drinking 
practices. 

(g)  Some  studies  of  therapeutic  programs  for  high-risk 
young  people,  e.g.,  children  of  alcoholics  and  adolescents  who 
are  heavy  drinkers  who  have  been  engaged  in  antisocial  behav- 
ior because  of  drinking. 

A large,  essentially  unknown  area  exists  for  both  research 
and  evaluated  program  development  in  the  area  of  youthful 
drinking.  Some  encouraging  signs  exist  already  in  that  drinking 
problems  among  young  people  are  still  infrequent  and  the  prob- 
lem area  still  seems  manageable.  Whether  it  remains  managea- 
ble depends  on  the  steps  taken  to  provide  research  and  evalu- 
ated programs  of  the  type  described  above. 
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APPENDIX  A 


FILMS  ON  ALCOHOL  AND  ALCOHOLISM 
REVIEWED  BY  THE  AUDIO-VISUAL  GROUP 
OF  THE  ADDICTION  RESEARCH 
FOUNDATION 


APPROVED  FOR  STUDENTS  (ages  8 to  18) 

Alcohol:  Drug  of  Choice,  NBC  Television 
Alcohol,  International  Film  Bureau 
Beating  the  Booze  Blues,  Pyramid  Films 
Doing  It  Wrong,  McBrearty  Film  Productions 
Drinking,  National  Film  Board 
Father / Son,  Fred  Keller 

Francesca  Baby,  Walt  Disney  Educational  Media 
IPs  Only  Booze,  National  Broadcasting  Corporation 
Jackson  Junior  High:  Barbara  Murray,  U.S.  Office  of  Education 
Jackson  Junior  High:  Like  Father,  Like  Son,  U.S.  Office  of 
Education 

Jackson  Junior  High:  Route  1,  U.S.  Office  of  Education  I 

Jackson  Junior  High:  The  Party's  Over,  U.S.  Office  of  Educa- 
tion j 

Joey  and  Me,  Aims  Instructional  Media  j 

Moderation— At  All  Times?  Addiction  Research  Foundation  j 

An  Ounce  of  Prevention,  Filmation  Studios  j 

APPROVED  FOR  ADULTS 
GENERAL  INFORMATION 
Alcohol,  Addiction  Research  Foundation 

Alcohol  Abuse— The  Early  Warning  Signs,  Aims  Instructional 
Media  Series  I 

Hollywood  and  Vine,  GMS  Productions  Inc.  | 

Nobody  Will  Notice,  Bob  Rode  & Students  i 

A Slight  Drinking  Problem,  Paulist  Productions  j 

To  Your  Health,  CTV  Television  Network 
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REHABILITATION 

Alcoholism:  The  Bottom  Line,  Max  Miller 
Breakthrough,  Los  Angeles  County  Health  Unit 
Check-In  Time,  Teleketics  Films 
Here's  Looking  At  You,  J.C.  Penny  Co.  Inc. 

If  You  Loved  Me,  Operation  Cork 

77/  Quit  Tomorrow,  The  Johnson  Institute 

New  Beginnings:  Women,  Alcohol  and  Recovery,  Aims  Instruc- 
tional Media  Center 

New  Life  of  Sandra  Blaine,  Norm  Southerby  Productions 

DRINKING /DRI VI NG 

Highway  to  Die,  CTV  Television  Network 

Under  the  Influence,  County  of  Los  Angeles  Health  Unit 
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APPENDIX  B 


AUDIO-VISUAL  AND  PRINT  MATERIALS 
ABOUT  ALCOHOL  AND  ALCOHOLISM, 
PRODUCED  BY  THE  ADDICTION 
RESEARCH  FOUNDATION 


Note:  Materials  with  an  asterisk  deal  specifically  with  drinking 
problems  of  young  people  or  their  solutions. 


VIDEO  CASSETTES 

Alcohol— The  Drug 

Antabuse:  A Second  Chance  for  Choosing 
Changing  Images  of  Women  Drinkers 
Children  of  Alcoholics 

Contracting:  A Therapist’s  Aid  to  Family  Counseling 

Controlled  Drinking  Therapy 

Detoxication:  The  Ontario  Model 

Drinking  Games 

Measure  for  Measure 

Moderation— At  All  Times? 

When  We  Fall 
Women  and  Alcohol 
*The  Young  Drinkers 


AUDIOTAPES 

Controlled  Drinking  Controversy 

* Counseling  the  Children  of  Alcoholics 

Detox  Centres— The  Alternative 

Drinking- Driving  Countermeasures  Programs 

Employee  Assistance  Programs 

"^Family  Therapy 

Fetal  Alcohol  Syndrome 

Outpatient  Treatment  of  the  Alcoholic 

""Teenage  Drinking:  Use  and  Abuse  of  Alcohol 

The  Woman  and  Hazardous  Drinking 
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TRIGGER  FILMS  (short  films  for  discussion  purposes) 

Before  and  After 
* Cheers 

"^Collision  Course 
Cover  Job 

Detoxication  Program 
Every  Night  is  Saturday  Night 
Every  One  a Winner 
A Eirm  Hand 
Moderation— At  All  Times? 

Party  Scene 

PAMPHLETS 

"^Alcohol  and  Drug  Use  Among  Ontario  Students  in  1977 
Alcohol  Do  You  Know  Enough  About  It? 

Alcohol  Eact  Sheet 

Alcoholism:  a Merry-Go-Round  Named  Denial 

Alcoholism  and  the  Eamily 

Alcohol  Knowledge  Survey 

Alcohol  Problems  and  Their  Prevention 

Coffee,  Tea,  and  Me,  and 

Drinking  Can  Be  Pun 

The  Pemale  Alcoholic 

The  Petal  Alcohol  Syndrome 

IPs  My  Life 

Know  the  Score 

Myths  About  Drinking  and  Driving 
BOOKS  AND  MONOGRAPHS 

Alcohol  Control  Policies  in  a Public  Health  Perspective, 

K.  Bruun  et  al.,  1975 

Alcohol  Drugs,  and  Brain  Damage,  J.  Rankin,  1975 
Alcohol  Drugs,  and  Traffic  Safety,  S.  Israelstam  and 
S.  Lambert,  1974 

Alcohol  Liver  Pathology,  J.M.  Khanna,  Y.  Israel,  and 
H.  Kalant,  1975 

Ascent  from  Skid  Row:  The  Bon  Accord  Community  1967- 
1973,  D.F.  Collier  and  S.H.  Somfay,  1974 
*Drug  Education:  The  Current  Issues,  Puture  Directions, 
R.G.  Smart  and  D.  Fejer,  1974 
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*The  Forgotten  Children,  R.M.  Cork,  1969 
Interaction  of  Alcohol  and  Other  Drugs 
Interaction  of  Alcohol  and  Other  Drugs:  Supplement  #7 
The  Ontario  Detoxication  System:  Task  Force  II  Report, 
H.Annis  et  al.,  1976 

* Research  on  Methods  and  Programs  of  Drug  Education, 
M.  Goodstadt,  1974 

A Systems  Approach  to  Alcohol  Treatment,  F.B.  Glaser, 
S.W.  Greenberg,  and  M.  Barrett,  1978 
Women:  Their  Use  of  Alcohol  and  Other  Legal  Drugs, 

A.  MacLennan  (ed.),  1975 


GUIDES 

Alcohol  and  Your  Patient— A Nurse's  Handbook 
* Alcohol  Education  Teachers'  Guides— 

10  Lesson  Plans  for  Grades  7 and  8 
10  Lesson  Plans  for  Grades  9 and  10 
Diagnosis  and  Treatment  of  Alcoholism  for  Primary  Care 
Physicians 


PERIODICALS 

The  Journal— puh\\s\iQd  monthly 
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